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of Texas. R. G. BeacHLey is a Maryland physician. 
Dr. Anruur U. DessarpIns is a scientist of note on the 
staff of the Mayo Clinic. Dr. J. SHeLtron Horstey, Jr., 
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BOUT 1640, Jacob Bigelow’s family settled in 

Watertown, Mass. His father, Jacob Bigelow, 
was a Congregational minister. The boy, who was 
born Feb. 27, 1787, was sent to Harvard by his father, 
where he was graduated in 1806. He studied medicine 
in Harvard in 1808 and received his medical degree 
from the University of Pennsylvania in 1810, studying 
under Rush, Wistar, Barton and Cove. He began 
medical writing and won the Boylston prize for four 
successive years. 

Jacob Bigelow was an exceedingly versatile man. 
Medical botany was his hobby and he developed 
methods of photography to illustrate a book which 
he published in 1817, and for which he furnished 
sixty plates and 6,000 colored engravings. When 
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he lectured on medicine he used drawings and 
models which he made himself. He was also instru- 
mental in editing the U. S. Pharmacopeia. He was 
visiting physician to the Massachusetts General Hos- 
pital and professor of materia medica at Harvard. He 
wrote many booklets on education, aided in the estab- 
lishment of the Massachusetts Institute of Technology 
and wrote a profound thesis on the self-limited char- 
acter of disease, which he read in 1835 before the 
Massachusetts Medical Society. Of this Dr. Oliver 
Wendell Holmes said: “This remarkable essay had 
more influence on medical practice in America than 
any other similar brief treatise.” Dr. Bigelow died at 
the age of 92, on Jan. 10, 1879, having been blind for 
the last five years of his life. 
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HYSICIANS have always 

played an active part in 

the drama of life, meet- 

ing danger on the battle 
front, pioneering in the labora- 
tory, grappling with disease at 
the bed of suffering, handing over the acquisi- 
tion of knowledge to pupils and posterity. The 
dramatic, intensely human role of the physician 
and his keen, well balanced personality appeal 
to artists. Some of the world’s great paintings 
show the physician in action. 


Many Are in the Sorbonne 


A famous painting of a nineteenth century 
specialist in lung diseases examining his patient 
by auscultation before his pupils may be seen 
in the Sorbonne, Paris. It is the artist Chartran’s 
interpretation of René Théophile Laénnec, a 
physician who was far in advance of his age. 
Laénnec holds the stethoscope, his own inven- 
tion, in his hand, while his alert face expresses 
profound interest in the disease of the patient, 
a haggard black-haired man. One student takes 
notes, with breathless absorption in the great 
physician’s work; another pupil watches the 
process with silent concentration. A nurse 
stands behind the chair on which the physician 
has thrown his high hat and mantle. The artist 
presents the scene with forceful brush. 

Discoverer of auscultation and inventor of the 
stethoscope, Laénnec was a world pioneer in 
medical science. Before his discovery, phy- 
sicians did not know the art of detecting the 
patient’s condition by listening for sounds in 
some part of his body through a tubular, or 
solid, piece of wood or rubber applied to the 
patient’s body. Physicians employ this process 
so universally now that it is hard to realize no 
such method existed before 1816. Laénnec 


By Gatharine- 
Beach Ay 


made this great discovery at the 
Necker Hospital of Paris, to 
which he had been appointed 
chief physician after a notable 
-areer. 

Laénnec, whose life was a tri- 
umph over prevailing conditions, was born in 
lower Brittany in the town of Quimper, known 
for its cathedral and its artistic pottery. He 
received a strong impetus to his career from his 
uncle, who was chief physician of the hospital at 
Nantes, famous seaport of France on the Loire 
River. Nantes with its cathedral, chateau, libra- 
ries, schools and hospitals has many historical 
associations, having been a powerful capital in 
the Roman period; it must have been a stimu- 
lating environment for the youthful Laénnec. 
He continued his studies and added to his repu- 
tation for unusual medical ability in Paris, 
where he received inspiration from Corvisart. 


Laénnec Developed Diagnosis 


Laénnec replaced the famous Hallé as pro- 
fessor of medicine in the Collége de France, 
after having served as chief physician and lec- 
turer in the Necker Hospital. He vitalized the 
medical science of France at every point. He 
was a foundation member of the French 
academy of medicine. As an author he devel- 
oped medical knowledge by writing a number 
of volumes, including a work on the treatment 
of heart and lung diseases. 

Laénnec probably did more to develop the 
crucially important art of diagnosis than any 
other one man who has ever lived. He is a star 
of the first magnitude in the medical world, the 
benefactor of thousands of victims of tuber- 
culosis and heart trouble and an inspiration to 
modern physicians by his versatility, prodigious 
activity and brilliant achievements. 
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Photos by William Thompson, F.R.G.S. 


“Death of an Artist” by Kostandi (above), and 
“Lavoisier and Berthollet” by Chartran (below). 


Another painting by Chartran shows Lavoi- 
sier, founder of modern chemistry, and Ber- 
thollet, physician-chemist, in the laboratory; the 
work of these two Frenchmen is still a potent 
influence among chemists. In the painting, the 
features and actions of the two experts show 
dramatic interest in the chemical problem under 
discussion. One of them holds a glass tube in 
his hand, the other gesticulates with animation. 
They wear the picturesque costumes of the 
eighteenth century—redingotes, three-cornered 
hats, knee breeches and buckled shoes. 

The Lavoisier-Berthollet painting also may be 
seen in the Sorbonne. Chartran received a com- 
mission from the French government to deco- 
rate the walls of the Sorbonne, probably the 
most famous educational institution in the 
world and the center of French intellectual 
activity. 

Founded in- the thirteenth century, the Sor- 
bonne was built under Richelieu in the seven- 
teenth century, and in the nineteenth century 
it received a wonderful impetus from the erec- 
tion of a superb building for the departments of 
science and letters. At the Serbonne, with its 
fine lecture halls, laboratories and art treasures, 
men and women from every part of the world 
meet for study. This great university on the 
left bank of the Seine in the heart of the Latin 
Quarter is a center beyond compare of his- 
torical, literary and educational associations. 
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Modern chemistry owes a great debt to the 
two men in the Lavoisier-Berthollet painting; 
they perfected a system of names for chemistry 
that is still in use. Antoine Laurent Lavoisier, 
founder of modern chemistry, showed in early 
youth genius for the physical sciences, and 
when only 25 years old became a member of 
the French academy of sciences; a year later 
he was clever enough to obtain a position as 
farmer-general of the revenue, which gave him 
abundant opportunity for research work. He 
spent his life in working out the principles on 
which modern chemistry is based. 

He had brilliant versatility, but his various 
occupations and positions shaded into his chief 
concern, chemical experiment. As director of 
powder works he made experiments that intro- 
duced valuable improvements in the manu- 
facture of gunpowder. As a member of the 
commission of weights and measures he pre- 
pared the decimal system. As commissary of 
the treasury he became an authority on the 
economic conditions of France. 

Lavoisier proved in a series of experiments 
that “whatever the change in kind, the total 
amount remains the same”; this law of the 
conservation of mass is the crux of modern 
scientific chemical thought. He also advanced 
a theory of the formation of chemical com- 
pounds, which led to important discoveries. All 
this was in addition to the system of names for 
the composition and properties of compounds 
which he perfected with the assistance of 
Berthollet and two other scientists. He wrote 
authoritative works on chemistry. 

Among his early writings were essays on the 
best way of lighting a town, on the aurora, on 
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“Ambroise Paré at the Siege of Metz” (above) 
and “Laénnec Examining a Phthisical Before His 
Pupils,” both by Chartran, 


thunder and on congelation. He interested him- 
self in such diverse subjects as water supply, 
invalid chairs, a theory of colors, the respira- 
tion of animals. He became an administrator, 
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an authority on banking, a_ scientific agri- 
culturist and an expert in hygiene. 

This brilliant and versatile founder of modern 
chemistry, Antoine Lavoisier, was guillotined by 
the French revolutionists in May, 1794. The 
president of the tribunal is said to have replied 
to a plea for clemency by the phrase, “The 
republic has no need of scientists.” Lavoisier 
inspired chemistry with the living spirit of his 
genius and handed down this revived science to 
posterity. 

Count Claude Louis Berthollet, an unassum-. 
ing type, but almost as versatile as Lavoisier, 
was a theoretical chemist, a scholar and a man 
of modest, charming personality. He was born 
in the entrancingly lovely village of Talloire in 
the French Alps of Savoy. He obtained a med- 
ical degree at the University of Turin in 1768 
at the outset of his varied and interesting career. 
As physician to the Duke of Orleans, he began 
to specialize in chemistry. 

Appointed superintendent of dyeing processes 
by the French government, he became an 
authority on dyeing and published a work on 
the subject. He advanced to the front rank in 
scientific thought and came out as an adherent 
to the chemical doctrines of Lavoisier, although 
he differed from him with regard to some 
details. 

During the early years of the French revolu- 
tion when saltpeter was greatly needed, Berthol- 
let traveled through France lecturing and 
demonstrating on how to extract and purify 
saltpeter for gunpowder, and how to smelt iron 
and convert it into steel. He became pro- 
fessor at the Ecole Normale and accompanied 
Napoleon I on his famous expedition to Egypt, 
where he founded the Institute of Cairo. 

Napoleon I thought highly enough of his 
ability to make him a senator and a count. 
Nevertheless Berthollet voted for the deposition 
of Napoleon in 1814. His collaboration with 
Lavoisier and others in producing a chemical 
nomenclature, in its main features still in use 
today, has already been referred to in this 
article. He pioneered with the idea of equilib- 
rium in chemical philosophy and wrote a 
valuable work on the subject. 


Paré at Siege of Metz 


The artist Chartran portrayed another great 
French physician, Ambroise Paré, alleviating the 
tragedy of war by surgical science at the siege 
of Metz. The surgeon operates on a wounded 
soldier, while a group consisting of monks, 
warriors, a standard bearer and a courtier 
stands near him. An assistant rinses out clothes 
in a basin, and a soldier with bandaged head 
droops on his chair. The costume in which 
Paré performs the operation shows that he lived 
in an age when the hygienic garments of the 
modern surgical ward were unknown. He 
wears a high collar, velvet jacket and tight 





Hyceia, February, 1928 


pantaloons. But his attitude and expression 
reveal the skilful surgeon dominating a scene 
of suffering by his forceful personality. Paré 
is sometimes referred to as the father of French 
surgery. 

Théobald Chartran, the French portrait and 
historical painter, is of special interest to Amer- 
icans because during McKinley’s and Roosevelt’s 
administrations he spent part of each year in 
New York, where he painted many Americans, 
distinguished in social and political circles, 
including President and Mrs. Roosevelt, Alice 
Roosevelt, President McKinley, Admiral Dewey, 
Secretaries Root and Knox, Andrew Carnegie 
and Cardinal Gibbons. His painting, “Signing 
the Peace Protocol at Washington,” in which 
he commemorated a scene of the Spanish- 
American War, was presented to the United 
States by H. C. Frick of Pittsburgh. 


Physician at Deathbed of Artist 


The painting of a physician at the deathbed 
of an artist, by the Slav artist Kostandi, has 
something of the quiet fatality that characterizes 
the Russian temperament. The gravely observ- 
ant face of the physician expresses this quality, 
and so do the calm, distinguished features of the 
dead artist, whose malady baffled medical skill. 
On the studio wall hang many sketches and 
studies, mute testimonials of a hand that is 
stilled; the artist’s hand with its long tapering 
fingers is beautifully drawn in the picture. A 
friend of the artist expresses in his sensitive 
face controlled sorrow for his dead comrade. 
The physician used his science as far as it 
would go and now he watches in silence as the 
soul takes flight. This painting hangs in the 
Tretiakov Gallery of modern paintings in 
Moscow. 

In Moscow the Russian temperament ex- 
presses itself fully; this weird, irregularly built 
old city has been the stage of the strange drama 
of Russian history. The Rumiantzev Museum of 
Moscow contains important collections of books, 
paintings and sculpture closely allied to the life 
of Russia. The Tretiakov Gallery of modern 
paintings, which now belongs to the city, and 
in which this painting of artist and physician is 
exhibited, is a remarkable collection of pictures, 
almost entirely of the Russian school and deeply 
indued with the Russian spirit. 

The physician and the artist have character- 
istics in common in every land. Both are keen 
students of human emotions. Both study the 
human face and body for revealing symptoms of 
life’s mysteries. It is interesting to observe that 
a good many physicians are also artists. An 
exhibition of the paintings and sculptures of 
modern American physicians excited much 
favorable comment during the past art season. 
Physician-artists transfer their knowledge of the 
human body and spirit to canvas and marble 
with profound comprehension. 
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OAST BEEFF is no more the national dish 

of England than it is of the United 

States, according to the results of a 

recent survey of the food preferences of 
the American public made by the U. S. Depart- 
ment of Agriculture. The survey covered the 
food habits of more than 20,000 persons living 
in sixteen cities from New Haven to San 
Francisco and from Grand Forks, N. D., to 
Jacksonville, Fla. When his income permits, 
the American eats beef, and the better his 
income is the more beef he eats. 

If the American citizen can’t afford beef, he 
eats pork. For, while it was shown that beef 
was the preferred meat in 66 per cent of all the 
households studied and pork in but 17 per cent, 
it was also shown that the preference for pork 
varied from 5.2 per cent in the wealthy class 
to 35 per cent among the poor. These figures 
were for white Americans, native and foreign. 


Negro Prefers “Hog Meat” 


The American negro prefers pork by a ratio 
of 61 to 23 per cent if he is poor and even if 
well to do he chooses “hog meat” in 26 per cent 
of all cases, as compared with some 50 per cent 
preference for beef. But the white man is never 
so poor as not in the long run to prefer beef to 
pork, for among the poorest class studied the 
preference was for beef among 55 per cent as 
against 35 per cent for pork. 

Other common sorts of meat such as lamb and 
veal made a relatively poor showing among 
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Americans, white or colored. Among while peo- 
ple the preference for lamb rose from 2.5 per 
cent among the poor to 17 per cent among the 
rich. The taste for veal was apparently con- 
stant at from 6 to 8 per cent among all classes, 
the highest rate being not among the rich or 
the poor but among those listed as middle class 

It is the foreigner, especially the alien from 
central or southern Europe, who likes veal and 
lamb and to whom beef has less appeal. The 
Englishman shows a slightly higher preference 
for beef than even the wealthy American, and 
the Finns, Scandinavians, Russians and Ger- 
mans prefer beef and pork. The Italians’ pref- 
erence is just as high for veal as for beef, being 
43 per cent in both cases. French immigrants 
are great veal eaters, preferring it in 42 per 
cent of the cases studied to a 52 per cent prefer- 
ence for beef. With the exception of the Italians 
they eat pork less than any other foreign group. 
except, of course, the Jews. 

Geographical Differences 

Among the well-to-do and wealthy class of 
native Americans several interesting geographic 
differences in preference for meat are shown 
For example, Denver and Minneapolis folk are 
the champion beef eaters, 84 and 82 per cent 
respectively of those questioned preferring it 
and showing at the same time a decided dis- 
taste for pork; while New Orleans returned the 
lowest rate for beef, 45 per cent, and the highest 
for veal, the preference for each meat being 
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Do You Recognize 
These Cuts of 
Beef ? 














~ 
From the cut at the left the butcher gets your 


rolled rib roast; from the one at the right, a 
standing rib roast. 





Round steak is always 
in great demand. 





Less well known and lower priced are these 
cuts—short ribs, arm piece pot roast and 
standing rib roast, 


Pee ee 








Club, porterhouse and sirloin steaks, 
ard popular steaks of beef. 





stand- 





A savory dish can be made 
of flank steak. 


A popular beef 
roast is the 
chuck roast, 
shown at the 
right. 
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exactly the same. The city showing the greatest 
liking for pork was Grand Forks, with a prefer- 
ence figure above 28 per cent, nearly seven times 
that of San Francisco, where apparently lamb 
is, next to beef, the favorite meat, 33 per cent 


of the households preferring it. Lamb is also 
popular in Philadelphia, where 25 per cent 
favored it, while in Fargo and Grand Forks 
practically none was used. 

“Why do you prefer beef?” was one of the 
questions asked, and the reply in more than 
two thirds of the cases was that it was used 
either because of palatability or because it gave 
variety to the diet, a group of reasons that may 
indicate some deep biologic significance. Most 
of the people who buy other meats apparently 
do not do so in great part from motives of 
economy, as a similar reply was given in most 
cases. 

Greater Variety in Pork 

If consumers in the United States had been 
asked concerning the meat used throughout a 
week or a month, the answer might have been 
different. The juicy steak might be preferred 
but other meats probably would be shown to 
be consumed in greater quantity than steaks. 
There would be other cuts of beef represented 
and pork of all classes would probably exceed 
the beef. There are bacon, ham, sausage, pork 
chops, spareribs, fresh ham and other pork 
products of greater variety of flavor and texture 
than is found in beef. 

The latter point of view is justified by the 
actual figures for meat consumption reported 
by the government. A glance at these figures 
shows that the American consumer ate more 
pork than beef during the years 1912 to 1916 
inclusive and from 1921 down to date. Except 
for the four years 1917-1920, Americans have 
consumed more pork than beef for the last 
sixteen years. 

The use of the sandwich as the great luncheon 
staple of the American working man is reflected 








PORK CUTS 


Al the left are loin 
roasts, the one at 
the top being the 
shoulder end and 
the one below the 
loin end. The long 
cut is tenderloin, 
Above at the right 
are pork — steaks; 
below, a loin chop 
and a rib chop. 
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in the returns from the question as to how often 
meat was served during the week at each of the 
three meals, the principal meal being called 
dinner whether taken at noon or night. It was 
found that the middle class, which in the depart- 
ment’s investigation was composed mostly of 
mechanics. and artisans, ate meat for lunch 
2.5 times a week as against only 1.8 times among 
the well-to-do and the wealthy. Even the poor 
ate meat at lunch somewhat more often than the 
rich. The use of meat for breakfast increased 
steadily with the standard of living, while all 
classes used it for dinner in nearly the same 
proportion. 

The Jewish group was an exception to the 
preference for meat at luncheon as those ques- 
tioned served it only about once in two weeks, 
while at breakfast they had meat only once in 
ten weeks. This was opposite in tendency from 
the food habits of the negroes, who ate nearly 
as much meat for breakfast as for dinner. 
The American white balances his meat ration 
between his three meals more evenly than does 
any foreign group, the aliens who approach the 
American habit more closely being the English, 
French and Polish. 


Meat for Breakfast in South 


Geographic peculiarities in the time of the 
serving of meat are marked. If we consider only 
the well-to-do and wealthy American whites, it 
appears that meat breakfasts are tke rule in 
the South and quite exceptional in the oid 
Northwest. Birmingham housewives serve meat 
for breakfast 4.6 times a week and the rate is 
higher than three times a week in Washington, 
Baltimore, Jacksonville and Oklahoma City. It 
is served less than once a week in Denver, 
Fargo, Grand Forks and New Haven. In the 
rest of the cities studied meat is served for 
breakfast about one day in three. 

When meat is not served for dinner, what 
takes its place? That was one of the questions 
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asked and the answer of the American white 
was first, fish, followed by vegetables and eggs. 
The standard of living made great differences 
in these preferences. The liking for fish rises 
steadily with the standard of living, while the 
artisan class consumes the most eggs if meat is 
not to be had. For the middle class the per- 
centage of preference for fish, vegetables and 
eggs is almost equal. The well-to-do and 
wealthy classes prefer eggs as a meat substitute 
to anything except fish. 

Among the foreigners, those with the greatest 
liking for eggs are the Germans, Scandinavians, 
and Russians, in the order given. The Jews 
prefer poultry to eggs as a meat substitute and 
show the highest preference rate for dairy prod- 
ucts of all the racial groups. Loyal to their 
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national dish, the Italians like spaghetti better 
than anything else if they do not have meat 
for dinner. Finns and well-to-do Americans 
also have a fondness for spaghetti but not to 
anything like the same extent. Soup is also a 
popular meat substitute among the Italians. 

One of the surprises of the questionnaire is 
the low rank taken by the great American 
bean. The highest preference rate for it as a 
meat substitute was only 5 per cent among the 
French, or more than double that shown by the 
average white American. The “staff of life” is 
also considered a poor meat substitute, except 
in the Polish group, which showed a 11 per cent 
liking for it. This was more than ten times 
that of the preference of all Americans, white 
and colored, except the poorest whites, 
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Electrocution 
Drowning 
Asphyxiation 


THe Prone PressurE MeTHOD oF RESUSCITATION 


\ ANY lives are needlessly lost every year by 
+ drowning, gas asphyxiation and electrocu- 
tion when a knowledge of the simple rules of 
manual artificial respiration might have saved 
them. The U. S. Public Health Service has 
issued the following set of rules for application 
of the Schafer prone pressure method. 


1. Lay the patient face down, one arm ex- 
tended directly over the 
head, the other arm bent 
at the elbow and with 
the face turned outward 
and resting on hand or 
forearm so that the nose 
and mouth are free for 
breathing (figure 1). 


2. Kneel straddling 
the patient’s thighs with 
your knees placed at 
the distance from the 
hip bones that is shown 
in figure 1. 


Place the palms of the hands on the small of 
the back with fingers resting on the ribs, the 
little fingers just touching the lowest rib, with 
the thumb and fingers in a natural position, and 
the tips of the fingers just out of sight (figure 1). 


3. With arms held straight, swing forward 
slowly so that the weight of your body is gradu- 
ally brought to bear upon the patient. The 
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shoulder should be directly over the heel of the 
hand at the end of the forward swing (figure 2). 
Do not bend your elbows. This operation 
should take about two seconds. 


4. Now immediately swing backward so as 
completely to remove the pressure (figure 3). 


5. After two seconds, swing forward again. 
Thus repeat deliberately from twelve to fifteen 
times a minute the double movement of com- 
pression and release, a complete respiration in 
four or five seconds. 


6. Continue artificial respiration without inter- 
ruption until natural breathing is restored, if 
necessary, four hours or longer, or until a phy- 
sician declares the patient is dead. 


7. As soon as this artificial respiration has 
been started and while it is being continued, an 
assistant should loosen any tight clothing about 
the patient’s neck, chest or waist. Keep the 
patient warm. Do not attempt to give any 
liquids whatever by mouth until the patient 
has fully recovered consciousness. 


8. To avoid strain on 
the heart when the pa- 
tient revives, he should 
be kept lying down and 
not allowed to stand or 
situp. If the doctor has 
not arrived by the time 
the patient has revived, 
he should be given some 
stimulant, such as one 
teaspoonful of aromatic 
spirits of ammonia in a 
small glass of water or 
a hot drink of coffee or 
tea. The patient should 
be covered up and kept 
as warm as possible. 


9. Resuscitation should be carried on at the 
place where the patient received his injuries. 
He should not be moved until he is breathing 
normally of his own volition and then carried 
only in a lying position. Should it be necessary, 
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owing to extreme 
weather conditions, to 
move the patient before 
he is breathing nor- 
mally, resuscitation 
should be carried on 
during the time he is 
being moved. 


10. A brief return of 
natural respiration is 
not a certain indication 
for stopping the resusci- 
tation. Not infrequently 
the patient, after a tem- 
porary recovery of respiration, stops breath- 
ing again. The patient must be watched and if 
natural breathing stops, artificial respiration 
should be resumed at once. 


11. In carrying out resuscitation it may be 
necessary to change the operator. This change 
must be made without losing the rhythm of 
respiration. By this procedure no confusion 
results at the time of change of operator and a 
regular rhythm is kept up. 

Life May Depend on First Arrival 

If the victim has recently stopped breathing, 
his life is in the hands of the first arrival, who 
may save it if he knows the simple steps of 
manual resuscitation. If he is breathing some 
one should stand ready to start artificial respira- 
tion at any instant in case he stops. 


This method of resuscitation is the one 
approved by the American Red Cross, the 
American Gas Association, the American Tele- 
phone and Telegraph Company, the Bethlehem 
Steel Company, the National Electric Light 
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Association, the National Safety Council, the 
bureau of medicine and surgery of the Navy 
Department, the office of the surgeon general 
of the War Department, the U. S. Bureau of 
Mines, the U. S. Bureau of Standards and the 
U. S. Public Health Service. 
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(he NEW 
SPIRIT 
mSPORTS 


N A country where youths are being nur- 
tured on the theory that victory is the end 
and aim of sports and athletics, it is 
refreshing to discover exceptions. The 

school expects victory; fans, alumni, friends of 
sport howl for victory; the lust for victory is 
becoming a national vice. 

I do not propose to argue that statement, but 
I offer this outline of the year’s sports at a 
school that has agreed to play for fun and not 
for championships. 

Cheyenne Mountain high school, in a suburb 
of Colorado Springs, Colo., once strained for 
the usual pennants and cups. In the fall, school 
was a sideshow to football. A handful of 


athletes received all the training and attention; 
the student body worked itself into frenzies for 
the purpose of boosting the team, yelling in con- 
Right in the neck 
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cert, “Right in the neck! 








Mn ATHLETE 


Farnsworth Crowder’ 


The orthodox policies have been discarded; 
the athletic department is run for all the stu- 
dents. The enrolment fortunately is sufficiently 
small to render the new plans workable. 


OU are, let us imagine, a fiery young Ameri- 
‘an boy entering Cheyenne high school. 
You find it in a delightful wooded spot on the 
banks of historic Cheyenne Creek, which drains 
the Cheyenne canons of the Rampart range, 
rising less than a mile away to Pike’s Peak. 
West of the building you find the cinder track 
circling the gridiron. That looks good, except 
that you are a little dismayed that there are no 
bleachers. To the east are six excellent tennis 
courts. Good again. The gymnasium inside is 
equipped as you have learned gyms should be. 
You look about the halls for the trophy case, 
ask about it, learn that there is none. 


IN A CABIN 


In a canon, 
dwell on week- 
ends merry par- 
ties from Chey- 
enne Mountain 
high school. 
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You began wondering at the absence of 
bleachers from the football field; the lack of 
trophies further puzzles you. But you forget 
that, swell your chest, cock an eye at the sports 
sheet in the daily paper and say: 

“Well, I'll have to give these woodchucks a 
little publicity on the gridiron.” 

You ask: “When does football 
begin?” 

“It doesn’t.” That’s a hard blow. 

“Heck of a place. What’s this I’ve got myself 
in for—a tea party?” 

You learn in due time. It takes a while to 
convert you. You are assigned a locker in the 
dressing room. That’s regular enough. Then 
you receive a record card, about 8 by 10 inches. 
It is ruled off to give spaces for the days in a 
six week period. Down the left hand margin 
of the sheet you find listed: football, basketball, 
tennis, archery, boxing, wrestling, hiking, gym- 
nastics, skiing, skating, swimming, golf, etc. 
The spaces running across the sheet correspond 
to the days of the week. Thus, you are directed, 
if you spend an hour at fencing on Monday you 
enter 60 (min.) in the square where fencing and 
Monday meet. This card, kept in the athletic 
director’s office, is your record. 

First, then, select your sports. Equipment 
here for everything. Competent instruction in 


practice 
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FROZEN FALLS 


The cabin is in a pic- 
turesque setling, with 
waterfalls and inter 
esting rocks and vege- 
tation near at hand. 


You will average a certain amount 
of time every day. You will be driven if you 
fail to do this minimum. Gym classes? None. 
The athletic director will work with you any 
time you are free to come to him. 

“But,” you howl, “I want football.” 

Very well. During the fall weeks there will 
be drill in the fundamentals. Six weeks of hard 
tackling, charging, kicking, blocking will test 
your sincerity in wanting to know the game. If 
you go out for football at college, you will be 
far from handicapped. 


every line. 


OW about the natural healthy element of 

rivalry? Plenty of it! You select tennis, 
a game that can be played the year through in 
Colorado. Every set is 
a contest and in the 
spring there is a tourna- 
ment. You work at 
fencing. The same 
thing. You select arch- 
ery. The best scores are 
posted regularly. There 
‘an be keen rivalry for 
skill in any sport on the 
calendar, by actual con- 
test or by the compari- 
son of scores. 





You select archery. 
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The student amateur spirit, as against the pro- 
fessional, is wooed. Suppose, when snow falls, 
vou go in for skiing. You will not, if you are 
a true Cheyenner, go out merely to make craters 
in the white hill sides or to slide from crest to 
valley. You will work on the jumps and turns, 
the features that make skiing thrilling and 
beautiful; you will start with the theory from 
the best manuals (there is a fine sports library 
in the school); you will be instructed by two 
skilled faculty skiers. You will do the thing 
as a student, carefully, critically, enjoying your 
advances toward mastery. A regular yearly 
feature is the Swiss movie of skiing, “The 
Chase.” The enthusiasts sit for hours studying 
and gossiping and arguing as the film is shown, 
reshown and shown again. 

Try it. Follow your sports for a semester. 
Try to capture the true sportsman’s attitude. 
If vou meet those Chevenners half way, you'll 
reach June with the most fun you’ve had in your 
life. You have behind you the skill and experi- 
ence of a former college athlete and trained 
physical director in the person of Earle White- 
head, and the unanswerable enthusiasm of 
Lloyd Shaw, principal of Cheyenne and one of 
the most versatile sportsmen in the West. 


NE of the first all-school adventures of the 

fall will be a trip to the cabin. Several 
vears ago, the students purchased one of the 
finest log cabins in the South Cheyenne Canon 
country and furnished and equipped it for their 
use. Kitchen range, full layout of utensils and 
dishes, long tables and benches make it possible 
to feed readily from fifty to seventy-five persons. 
There is, to be sure, the big fireplace, a center 
of many happy hours and memories. The 
cabin is available throughout the year for small 
parties of boys and girls over week-ends. 

Another first adventure will be a tepee party, 
held perhaps in Indian summer. The students 
now own a ton truck. It is fitted with boxes for 
food, sport equipment and bedding. There is 
space, too, for the tepees and poles. 

A start will be made Friday after school. 
Those who cannot be crowded into the truck 
will follow in private cars. From 50 to 100 miles 
into the mountains, tepees will be set up in some 
meadow at the foot of the Sangre de Cristo or 
the Colorado Front range. Supper will be 

cooked in the 

(* tents or over 

fires in the 
open. Indian 
songs will be 
sung to the 
clean white 
stars. Chief 
Shaw, an in- 
comparable 
spinner of 





Skating is on Broadmoor lake. 
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varns, will fill an hour. There may be a war 
dance—done correctly—around the open fire, 
yells startling the high hills whose solitude and 
peace are almost never touched. It will be good 
to lie down in the tepee—those Cheyenners 
know how to make a bed that can be slept on— 
to throw remarks to the other tents, and finally, 
after everybody is laughed out, to lie there 
drowsily listening to the trickle of water some- 
where and the hoo-hoo of an owl, and at last 
fall asleep. 

In the morning after breakfast there will be 
games, archery and hiking. On the way home 
in the late afternoon, it may be handy to stop 
for an hour or two and swim in the Canon City 
pool. 

Swims, by the way, are held regularly in an 
indoor pool near the school. There is no swim- 
ming team, but the students take to the water 
with the same amateur ambition, to learn the 
strokes and to perfect them. 

Folk dancing begins in the fall. Cheyenne 
has gained something of a national reputation 
in this line. The weekly dance fests are pre- 
ceded by suppers of the nations—one week a 
meal in the Norwegian manner, another in the 
French, another in the Italian. Later in the 
evening dancing begins in the gymnasium, the 
students dressed in the costumes of nations. As 
hilarious fun, as a test of speed and grace, no 
modern dance is as demanding as the strenuous 
dances of peasant Europe. The better per- 
formers are 
treated to trips 
to Colorado 
cities, where 
they are much 
in demand as 
entertainers. In 
the jazz-dance 
age, it is nota- 
ble that stu- 
dents of this 
public high 
school should themselves, without faculty pres- 
ure, vote to retain the folk dances as against the 
modern social fox-trot. 

In early winter, basketball practice is on. It 
is the only sport in which the school produces 
a team for outside competition. It plays a hard 
clean game, winning regularly first and second 
places in the county league. Letters are 
awarded for basketball but not before the last 
week of a senior’s career. Vainglorious parad- 
ing in sweaters is prevented. 





Off for a tepee party. 


Witt the first good fall of snow in the moun- 
tains, skiing begins. It continues into May 
when there is still good sliding on timberline 
slopes. Saturday trips to Glen Cove on Pike’s 
Peak or to Midland on the Ocean to Ocean high- 
way, or to Palmer Lake on the Denver road, 
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SIGN LAN- 
GUAGE 
Chief Brave 
Hawk instructs 
the girls in In- 
dian sign lan- 
guage and in 
Indian sports 

and crafts. 


draw merry crowds. A small stove in the 
covered truck warms cold toes and boils the 
noonday slumgullion. On the hill, between 
Christianas and Telemarks, you can pause for a 
breath and a look around. The pines bear up 
new snow, white and green spear heads they 
are; the jagged shoulders of the Peak stand 
against an aquamarine sky; on the far western 
horizon, the sawtooth vertebrae of the con- 
tinental divide reach 200 miles from north to 
south. All this is a part of being a Cheyenner. 

On the Broadmoor lake, a few biocks from 
school, skating starts. Rockers are the fashion 
rather than the hockeys one sees on most rinks 
nowadays. More skill and style can be devel- 
oped on rockers; cuts and turns can be mas- 
tered. Again, the student amateur attitude. 

A popular sport the year round is archery. 
You fashion your own bow of ash, lemon, 
hickory or yew. You make your arrows, string 
your bow. Many of the fans turn out their own 
quivers and arm guards with the leather tools 
furnished in the manual department. 

Roving is popular on spring afternoons. It 
follows the method of golf; golf, as a matter of 
fact, was derived from the ancient game of roy- 
ing. The open mesas north of the school serve 
as courses. A target is selected by a party of 
archers. Each player shoots for the mark; the 
nearest arrow wins a point. From the first 
target, shots are taken at the second. And thus 
the game goes, until sundown sends you home. 


‘THE emphasis, it may be seen, is on outdoor 

sports. Supplementing them all the while is 
a keen attention to the natural things by the 
way—trees, birds, flowers, rocks, clouds. Mr. 
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Shaw, the author of “Nature Notes on the Pike’s 
Peak Region,” is constantly active with infor- 
mation and enthusiasms about these things. 
Cheyenne is building up one of the fines! 
museums of Colorado natural history. Much 
time is given to our friend the Indian. A year 
ago, an educated Sioux chieftain became a paid 
member of the faculty for two months, giving 
regular daily instruction in Indian lore, Indian 
sports and crafts. 

In the spring comes the annual trip to the 
summit of Pike’s Peak. A cog train is chartered 
for the day, stops being made at will on the way 
down, for skiing, snow-balling, hikes, for the 
spring flowers and trees. 


OR the method, other than that a hundred 

young people are having, I venture, the mos! 
rollicking, wholesome good time of any like 
group anywhere, these things may be said: 

Each student exercises in some way to his 
own liking every school day and usually mos! 
of Saturday, if he makes the trips. 

The emphasis on outdoor life produces a 
group of brown-skinned, bright-eyed young- 
sters, as healthy looking as the unspoiled 
Indians they so much admire. 

A student, on graduation, has a certain 
amount of skill in and love for two or three 
sports of a kind he can enjoy in later life. 

The evils of strenuous concentrated emphasis 
on competitive athletics, in which a few benelit, 
are eliminated and little is lost. There will be 
plenty of time for that sort of thing in college. 

In alert and appreciative young minds, the 
amateur ideals—studiousness, enthusiasm, ver- 
satility, skill, fair play—are developed. 
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LTHOUGH thousands 
of employers are 
conserving the 


lives and limbs of 
industrial workers, count- 
less corporations and indi- 
es vidually owned firms 
are unconsciously 
ignoring the health, 
sanitation and safety 
of office employees. 
The average execu- 
tive takes it for granted 
that the place in which 
he spends a third of 
| his time is all that 
"could be desired. He 
) knows that the 
floors are swept 
every night, the 
windows admit 
more or less air 
and the light isn’t 
half bad, consid- 
ering the neigh- 
boring skyscrap- 
\ ers; and while the 
turnover is notice- 
able, that’s to 
be expected 
in these days 
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Use a substantial stepladder 
and one that is high enough. 


e Worker 


at ||EALTH 


SAFETYand 
SANITATION 


AA Mowbray, 


when young people are constantly making 
changes. 

There is not one office in a hundred that 
couldn’t be improved, with an encouraging 
result in the morale of the staff. Today untold 
thousands are engaged in office tasks under 
conditions that should be corrected. 

In industrial establishments, there are trained 
specialists, plant physicians, nurses and safety 
engineers who make daily inspections to ascer- 
tain the conditions under which the force is 
working. Pictorial bulletins, motion pictures 
and safety meetings call the attention of every 
one to the necessity of making sure that every 
machine, operation and foot of space is pro- 
tected. Millions of dollars have been spent on 
mechanical safeguards and men are dismissed 
who refuse to wear safe clothing, shoes and 
goggles to protect themselves and to prevent 
accidents. 

In the average office, few precautions are 
taken. The employer assumes that, because 
there are no dangerous machines, sharp knives, 
hot metals or open flames, there is no chance 
of trouble. 

A hundred fire hazards may be found in 
offices that have no extinguishers handy. Most 
employees do not know the location of the near- 
est fire alarm box and some of them even are 
ignorant of the manner in which to send in a 
telephone call to fire headquarters. Smoking is 
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permitted in most offices but comparatively few 
steel waste baskets are provided and some desks 
are not supplied with ash trays. 

Few employers pay serious attention to venti- 
lation. Windows, outside fire escape doors and 
hall doors should be opened before the arrival 
of the office force. Not one executive in a hun- 
dred realizes the value of having electric fans 
function at low speed during the fall, winter 
and spring, evidently not knowing that “currents 
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germs. Oflice workers should be impressed 
with the importance of keeping their desks, 
tables, bookcases and other equipment neat and 
orderly. The oflice boy who of his own initia 
tive cleans telephone and dictaphone mouth 
pieces with a disinfectant every few days is on 
the road to success. 

The average storeroom is a disgrace. In 
many shipping rooms are real hazards. In 
some of these the fire extinguishers are empty 


of air generate currents of thoughts.” Win- or are situated in places diflicull to reach in an 


dow ventilators have yet to be 
sold to thousands of offices. 
While there are thermometers 
in many offices, they receive 
little attention. 

In thousands of offices ste- 
nographers and clerks are 
obliged to labor in foul air, 
their desks being shut off by 
private offices, which usually 
are next to the windows. Every 
one knows the importance of 
fresh air but few employers 
are considerate enough to call 
in a ventilating expert to rem- 
edy deplorable conditions. 

While some employers pay 
particular attention to the sub- 
ject of light, too many of them 
fail to make sure that the illu- 
mination is as efficient as possi- 
ble and to notice whether or 
not the globes are cleaned fre- 
quently. <A lighting engineer 
declares that it would be a 
simple and inexpensive matter 
to improve the lighting condi- 
tions in nine out of every ten 
offices. 

Efficient office housekeeping 
is an important phase of man- 
agement often ignored. As the 
advertisements of the steel 
equipment manufacturers pro- 
claim, many a firm has lost 
vital records that should not 
have been kept in wooden 
‘abinets. 

More soap and water should 
be used. Many large establish- 
ments have their executives 
located in small offices sepa- 
rated by glass partitions. These 
partitions need regular clean- 
ing. Superintendents of build- 
ings should be requested to 
instruct their sweepers not to 
invade offices until all employ- 
ees have left. Janitors ought 
to use vacuum cleaner attach- 
ments on many articles; books, 
for instance, which gather 








IF YOU WERE THE BOSS— 


HAT provisions would 

you make for the 
health and safety of em- 
ployees? 

Look around the office 
and note the little things 
that might cause accidents. 
What would you do to pre- 
vent such occurrences? 

There may be an un- 
usual number of absences 
due to colds or other ill- 
nesses. Could some _ of 
these be prevented? 

Think of all the ways 
you could add, without 
too great expense, to the 
health and safety of your 
fellow employees, and 
then put them down in a 
letter addressed to HYGEIA. 


For the best letter from 
an office employee on 


“HOW I'D MAKE MY OFFICE 
MORE HEALTHFUL” 


HycGe1a will give the fol- 
lowing cash awards: 


First prize..... $25 
Second prize... $15 


Third prize.... $10 


Letters must not be more 
than 500 words in length 
and must be written (pref- 
erably typed) on one side 
of the paper only. 

All letters must be ad- 
dressed to the Contest Edi- 
tor, Hygeta, 535 North 
Dearborn Street, Chicago, 
Iil., and must be in the 
contest editor’s hands by 


Feb. 20, 1928. 








emergency. Oflices that have 
private washrooms and lava- 
tories find these conveniences 
well worth while but many of 
them are in an untidy and 
insanitary condition. — Indi- 
vidual metal lockers are to be 
commended but their users 
should be instructed to keep 
them clear of old rubbish. 
Umbrella racks with individual 
locks will help keep the office 
in a more orderly condition. 

Physicians are in unanimous 
agreement on the value of 
drinking several glasses of 
water daily. In many ollices, 
it is not convenient for the 
staff to observe this advice 
Drinking fountains are often 
not of the type recommended. 
In more than one office, the 
water cooling unit connected 
with the drinking fountain is 
used for the storage of flowers 
over night and for milk during 
the day, a practice that usually 
results in the compartment 
becoming untidy. The water 
cooler often is not satisfactory. 
Sometimes the water is ex- 
tremely cold and at other times 
it is warm, depending on the 
amount drawn. An innovation 
that might well be followed by 
other business executives re- 
cently was introduced by W. H. 
Cameron, managing director of 
the National Safety Council. 
who supplied each member of 
the headquarters staff with an 
individual water bottle and 
glass; these are cleaned and 
filled daily by an office boy. 
On each bottle and glass is 
imprinted the name of the 
owner. 

Look around the office. Are 
the right kind of chairs in use? 
If not, consult a posture expert. 
Is the waste basket a metal one 
or is it a wooden container that 
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would help spread a fire should any one toss 
a lighted match or cigaret into it? Are there 
stumbling hazards in the suite? Door stops 
sometimes serve as tripping devices. Cords 
leading to telephones and dictaphones have 
caused the fall of more than one person. 

Falls are one of the chief causes of accidental 
death and serious injuries. Often the office 
floors are polished too highly or an inadequate 
support is used to reach high shelves. Too 
many establishments fail to realize that a firm, 
substantial stepladder is a real investment. 

In offices employing numerous workers, spe- 
cial arrangements will need to be made for the 
health, safety and sanitation of the business 
family. The National Safety Council, for 
instance, has a special committee that makes 
regular inspections of its various departments. 








Every office needs a fire extinguisher, and every 
employee should know how to make immediate 
use of it. 


Employees of the accident prevention institu- 
tion are impressed with the importance of 
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having a place for everything and everything in 
its place. They are instructed to remember the 
location of the nearest fire alarm box, to recall 
the exits and to 
bear in mind 
where the fire 
extinguishers are 
kept. There is a 
first aid kit and 
certain members 
of the staff are 





experts on first 

aid. 
Beware of pins on office Names, ad- 
correspondence. dresses and tele- 
phone numbers 


of neighborhood physicians are posted in a con- 
venient place. There is a rest room with a 
couch and also a library and recreation room 
for use during the lunch hour period. Prizes 
are given to those who engage in exercise regu- 
larly. Finally, every employee is encouraged 
to undergo a thorough medical examination at 
regular intervals, in addition to consulting a 
dentist and an eye specialist. 

The bulletin board at the headquarters of the 
National Safety Council presents timely tips on 
office health, safety and sanitation. The peri- 
odicals of the American Medical Association are 
circulated among the employees. In addition, 
the managing director issues a health news- 
letter, which is read by every member of the 
staff. 

Here are some of the questions contained in 
a recent bulletin issued by Mr. Cameron: 

1. How many fire exits are there from our 
offices? 

2. What is the telephone number of the fire 
department? 

3. Where is 
located? 

4. Where are the fire extinguishers located? 

5. In case of an electrical or oil fire, which 
extinguisher would you use (soda-acid or car- 
bon tetrachloride) ? 

6. In case of an accident, day or night, where 
in the neighborhood would you be able to find 
at least two physicians? 

7. Who is responsible for all first aid work 
in the office? 

8. How would you call the police department 
in an emergency? 


the nearest fire alarm box 
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The mother was as mor- 
ally guilly of manslaughter as the motorist who 
wantonly drives down a pedestrian on the street. 


HE was one of those erratic creatures who 
are always right regardless of how wrong 
they may be. She was set in her ways 
and ignorant of that which she should 

have known. I do not mean to imply that she 
was ignorant in the general sense of the term. 
She was a graduate of a high school and she 
had spent two years in a college. She knew 
something of literature, philosophy, psychology 
and what-not, yet she proved to be criminally 
ignorant. 

I first met her in company with another phy- 
sician and the meeting took place in the death 
chamber of her 2 year old baby. 

“This is an old classmate of mine, Mrs. Doe,” 
introduced the other physician, whom I shall 
designate as Dr. Blank. “I’m sure you'll not 
object to his presence.” 

She did not. 

“How long has this baby been ill?” asked 
Dr. Blank. 

“Four days,” replied the woman. 

“Has any other physician seen her?” 

“No.” 

Meanwhile, Dr. Blank, grim of visage, was 
counting the child’s weak pulse beats. Next, 
with the aid of a physician’s headlight, he 
glanced down into the baby’s throat. Glancing 
over his shoulder I saw what he saw—the dirty 
gray patches of death coating the tonsils, the 
soft palate and the pharynx. 

“The baby has diphtheria,” announced Dr. 
Blank abruptly. 
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“I was afraid it had,” she said. 
“You surely must have known 
that the child was seriously ill. 
Why didn’t you call me earlier?” 

“Because I knew the first thing he would want 
to do would be to inject a lot of horrid horse 
serum into my child, and [ll not have it.” 

“Why not?” Amazement was revealed in Dr. 
Blank’s face and voice. 

“Because I don’t believe in it,” she said 
defiantly. 

“What are your objections?” I put in a query. 

“The idea is not only obnoxious to me but 
it is also absurd,” she made answer. “I read 
an article not long ago in which the whole 
serum business was exposed as being not only 
a medical graft but also a dangerous practice. 
Will you please give my baby some of the old- 
fashioned remedies that our forefathers found 
quite good enough?” 

“Whether or not the idea is obnoxious and 
absurd to you the fact remains that if diphtheria 
antitoxin had been administered at the start 
your baby would have lived. But it was not.” 
An accusing tone was present in Dr. Blank’s 
voice and his eyes were dark with righteous 
wrath. 

The child died a few minutes later and the 
mother, because she had refused to permit anti- 
toxin to be administered, was as morally guilty 
of manslaughter as the motorist who wantonly 
drives down a pedestrian on the street. 

The mother’s guilt, however, was shared by 
others. There is in this land of ours a peculiar 
type to which the insufficient and vague name 
fanatic has been given. Though perhaps not as 
vet classified in works on psychiatry, fanaticism 
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is a vicious form of dementia characterized by 
a peculiar opposition to something that has 
aroused the antagonism of the sufferer. There 
are numerous “antis” all more or less trouble- 
some to the pursuit of life and liberty, but none 
are more dangerous or more vicious than those 
who, without the slightest conception of the 
principles of the procedure, condemn a certain 
form of combat against disease which, by accu- 
rate and controlled means, has been proved to 
be the quickest, the most certain and unfailing 
weapon against death. Such a person is not 
only a troublesome obstacle in the path of scien- 
tific advance but a sinister menace to the life 
and comfort of humanity. 

“First, they torture the poor horses with filthy 
poisons; next, they bleed them and then inject 
their raw blood into human beings,” cry the 
“antis.” 

Let us see if that is true. 


How Antitoxic Serum Is Made 


Horses kept for purposes of serum manu- 
facture live in sanitary quarters, have the best 
of food and care, and at least are not subjected 
to the rigors of less fortunate animals, which 
toil in the streets and the fields. And are they in 
fact tortured? No, not in the least. Injection 
of toxin and removal of the resulting antitoxic 
serum later is no more painful than the setting 
of a shoe by a blacksmith. 

Is the raw blood injected into the tissues of 
human beings? It is not. The blood is defibri- 
nated and deproteinized and tested for possible 
contaminating matter. Then it is tested against 
the toxin for which it has been prepared that its 
potentiality may be known to be present. That 
is serum, or antitoxin. 

Now let us analyze the allegations of the 
mother whose baby died because antitoxin was 
denied it. Is administration of antitoxin to 
human beings an obnoxious practice? If it is, 
then eating of meat and drinking of milk is 
equally obnoxious. These highly desirable arti- 
cles of diet come from lower animals, just as 
antitoxin does. Going one step farther, which 
is the more loathsome and obnoxious, filthy, 
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death-bringing disease or clean, carefully pre- 
pared antitoxic serum? 

“How can it be proved that antitoxic serum 
prevents or controls the advance of a disease?” 
asks the skeptic. 

Not long ago I had four such doubting 
Thomases as house guests and it was my 
privilege to prove to them the infallibility of 
the laws of nature. 

Four guinea-pigs were used to test out the 
potency of serum. All four were given the 
minimum lethal dose of diphtheria toxin neces- 
sary to kill a pig of that weight. (The diph- 
theria toxin referred to is the poison produced 
by living cultures of diphtheria organisms, 
obtained from throats of persons suffering from 
the disease.) Two of the pigs were given a 
protective dose of antitoxin; the other two re- 
ceived nothing but the toxin. Within the usual 
time the two pigs not protected by antitoxin 
were dead whereas the two that had received 
a protective dose of antitoxin were as well and 
contented as they were before treatment was 
given. 

Such conclusive proof of the efficacy of anti- 
toxin is observed every day in the laboratory. 
In the greatest laboratory of all, the laboratory 
of everyday life, its performance is as infallible. 


No Excuse for Diphtheria 


There is no excuse for any child in this day 
and age to contract diphtheria. A method by 
which susceptibility of children can be deter- 
mined has been devised and is called the Schick 
test. By this safe and painless process the chil- 
dren who are not naturally immune to the dis- 
ease can be weeded out and given a dose of 
antitoxin that will protect them against possible 
infection with the disease. 

Nor is there any excuse for any great per- 
centage of fatalities among children who unfor- 
tunately have been denied the protection offered 
by the Schick toxin-antitoxin measure and have 
contracted the disease. If antitoxin is given in 
time few children with diphtheria will die. But 
if not given antitoxin, their chances of recovery 
hang in the balance of fate. 
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EAFNESS isn’t what it used to be. 

Like everything else it has been hit by 

modern improvements; improvements, 

in this case, that really improve. None 
of the deafened are sighing for the good old 
days. 

It is the radio, I think, that has set me to 
counting up all the advantages the deafened 
enjoy today. If the radio has not been invented 
expressly for those of us who have defective 
ears, no matter—benefits are ours just the same. 
Here is a woman who cannot hear the voices 
in the room about her, though they are raised 
considerably, but she can put ear phones on her 
head and strange voices miles and miles away 
across plains and prairies are as clear and dis- 
tinct as the voices in the room are to the others. 
No, deafness need not cut us off from enjoying 
our neighbor’s radio. 


Movies a Great Boon 


So with the movies. You may tell me the 
movies have not been perfected solely for the 
deafened, but you will never convince me. The 
movies are the only public entertainment I can 
think of at the moment at which the deafened 
man is his hearing brother’s equal; possibly his 
superior even, for he has a mind trained by 
necessity to grasp what is going on around him 
without being told. 

Then there are the electric score boards at the 
ball games. Could anything be heard more 
clearly by the keenest pair of ears? We keep 
track of the game as easily as the hearing fans. 

So much for the pleasures that science has 
made possible to the deafened. Nor has it 
neglected the working side of his life. The tele- 
phone, more or less accidentally invented by the 
great benefactor of the deaf and deafened, 
Alexander Graham Bell, has been experimented 
with until at last many of the deafened can use 
it with as much ease as the hearing. This is 
accomplished by lights that flash when the bell 


rings and by an amplifier attachment put out by 
the telephone companies especially for their 
hard of hearing patrons. 

Somewhat similar, in results at least, are ear 
phones for the deafened. These are so varied 
that there is hardly any form of deafness that 
cannot be alleviated by some one of them. 
Bygone humorists earned their bread with 
plenty of butter on it by the ear trumpets of our 
grandfathers, but these efficient little electrical 
devices are something else again. You just 
know all the up-to-date deafened are wearing 
them. A step farther in the right direction is 
the churches and auditoriums that have pews 
and seats equipped with ear phones. 

While on the aspect scientific I must not for- 
get the audiometer, that modern instrument for 
measuring deafness. To be able to ascertain 
just what per cent of hearing a person has left, 
besides affording a definite satisfaction to the 
interested possessor, is of great assistance to the 
reeducators of the deafened, as well as to the 
otologists. Reeducation, readjustment, rehabili- 
tation of morale, all are effected with less waste 
of time and energy. 

Then there are the colored flashlight “door- 
lights” to replace the doorbells that no longer 
can be heard, certainly an ingenious con- 
venience. 

Lip-Reading Clubs 

From mechanical hearing aids it is a short 
step to the lip-reading that today has a greater 
vogue than ever before in its history. That 
lip-reading, or speech-reading as the highbrows 
of us like to call it, is seeing what the lips say 
instead of hearing what they say everybody in 
this enlightened age knows. A few years ago 
that boast could not have been made of the 
times. To the hard of hearing to be able to see 
what is said is a boon indeed, but to the totally 
deaf it is the only logical means of communi- 
cation with the world. Finger spelling is as 
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antiquated as anlimacassars, with the difference 
that antimacassars may come in again but finger 
spelling will not. Pad and pencil are a nuisance. 
Shouting is futile. Lip-reading does away with 
all of them. There are teachers of lip-reading 
in all the larger cities, schools of lip-reading, 
free classes in lip-reading, night classes, prac- 
tice classes, textbooks on lip-reading, training 
schools for teachers of lip-reading, anything you 
want in lip-reading. 

Lip-reading is bound up with the clubs and 
leagues for the deafened that have been organ- 
ized in all the larger cities, generally in con- 
nection with the teaching center of lip-reading. 
Lip-reading, indeed, is the preamble and the 
amendments to their by-laws. Most of these 
organizations have club rooms of their own, 
which are open houses to all the deafened. 
Although lip-reading is their paramount objec- 
tive, it is not by any means their only activity. 
Social pleasures for the deafened and employ- 
ment for the deafened are a part of the pro- 
gram. Aural examinations in the public schools, 
lip-reading for school children found to be hard 
of hearing, prevention of deafness—the leagues 
stand back of these and every movement that is 
for bettered conditions of the deafened child or 
adult. 

In this day and generation everything and 
everybody is nationally federated and the deaf- 























The new device for measuring deafness is the audiometer. 
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ened are not backward in this respect, though 
their hearing may be a trifle defective. The 
National Federation of Organizations for the 
Hard of Hearing has its headquarters at Wash- 
ington, and every June has a conference in some 
city, at which the happiest, friendliest, most 
enthusiastic get-together times are had by those 
fortunate enough to have saved the price of 
transportation. Every member dreams all year 
of going to the conference in June and budgets 
accordingly. June! Truly, then if ever come 
perfect days, and the deafened then thank their 
lucky stars they are deafened. 

Lastly, there are the Volta Review and the 
Volta Bureau. The Volta Bureau is the mother 
and big sister of all these modern benefits and 
advantages to the deafened, the philanthropic 
project founded by Alexander Graham Bell, and 
the Volta Review is the “house organ” of the 
bureau. The Volta Bureau, the Volta Review, 
those are words that have meant light in dark 
ways to many and many a one. 

If I were to lose my hearing today, instead of 
having lost it years ago, I'd profit by every 
one of all these advantages and conveniences 
the ultramodern deafened enjoy. I'd set about 
learning to be deafened properly just as I'd 
expect to train my voice if I had one. Even 
that word “deafened” is a new and positive step 
forward! 
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Here it is being employed in the schoolroom. 


Headphones are used first on the right ear and then on the left. 





























LUNG specialist once said to me, “Tuber- 
culosis is the pleasantest disease there 
is. It is not painful; you can eat, you 
can sleep, you can be outdoors, you can 

read.” It is because the tuberculous can read 
and have abundant leisure in which to do it 
and because books have a therapeutic value 
that it has been considered important for the 
library profession to extend its activities into 
sanatoriums. 

It was a very small private sanatorium in 
which I served for eight months as librarian. 
There were only about thirty patients in the 
main institution and the entire population, 
including nurses, janitors and kitchen staff, 
amounted to less than fifty. Yet it was a human 
job and I felt that it was a rewarding experience. 

When I reached the sanatorium, I found a 
fairly good collection of books, numbering 
between 1,000 and 1,500, but it had been built 
up in a haphazard fashion and was much 
neglected. In fact, it was taking care of itself 






TUBERCULOSIS 


and BOOK 


by Katharine Dame 


when I arrived, with the usual chaotic resull 
different volumes of a set were in different parts 
of the building, loose pages and bindings were 
all too numerous and ownership marks were 
entirely absent from many of the books. 
However, there was good material. <A large 
number of well selected novels had been turned 
over to the sanatorium by the American Library 
Association, since they were no longer needed 
by military camps. Then there were two fine 
gifts, consisting of several hundred volumes, 
donated by two families which were interested 
in the institution. They had evidently been the 
private libraries of people of culture. The 
ninth edition of the Encyclopedia Britannica 
and two other complete encyclopedias were 
included. There were sets of Dickens, Scott, 
Thackeray, De Quincey, George Eliot, Emerson, 
Ruskin, Lamb, Macaulay and Hawthorne, be- 
sides many volumes of standard English and 
American poetry, some rather old biographies 
and scattered works of Carlyle, Gladstone and 
other Victorians. To this excellent nucleus 
additions had been made by gifts of individual 
books, mostly light novels donated by _ the 
patients after they were through with them. 
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There were naturally conspicuous lacks in a 
library for which no appropriations had been 
made and which therefore had been obliged to 
depend upon what was offered. There was no 
Bible or dictionary, no modern science; indeed, 
I found few books of any kind published since 
the war. I suppose it was the only library in the 
United States that did not own a copy of Long- 
fellow’s poems. 

It became my duty as librarian to arrange the 
collection in proper order, repair torn volumes, 
catalogue and classify it and establish a simple 
charging system. Also, I was to make the best 
use with the patients of such resources as we 
had, direct their reading when desired, secure 
additional books if possible and keep the books 
from getting lost. 

The patients represented all degrees of educa- 
tion. Some were college graduates, others had 
never gone beyond the grammar school. I found 
many of them eager to read, although their 
tastes were different. In one respect, however, 
they were nearly all alike—they were interested 
in cross-word puzzles. It seemed hopeless to 
me to work out these puzzles without a dic- 
tionary, so I persuaded the doctor to give me 
enough money to purchase three small dic- 
tionaries and a little atlas. I dragged the old 
Chambers’ Encyclopedia out of the dusty closet 
where it had been dwelling and placed it where 
the puzzle fans could have ready access to it. 
It served to answer many questions, in spite of 
its hoary antiquity. 


Catching Up on Schooling 


There was one girl of 16, with excellent mind, 
whose schooling had been cut short by ill health 
when she had completed the grammar grades. 
She was rapidly becoming husky at the time 
I first knew her and was hungering for an edu- 
cation. I set her to reading such books as 
“Gulliver’s Travels,” Hawthorne’s “Tanglewood 
Tales,” Lamb’s “Dissertation on Roast Pig,” and 
“Oliver Twist,” all of which she enjoyed. I sug- 
gested that we read some Shakespeare aloud 
together, so we read “As You Like It,” while 
sitting out on the pleasant southern porch on 
November mornings. Later we read together 
“The Ancient Mariner” and “Romeo and Juliet.” 
She requested me to point out the best passages 
in order that she might memorize them. 

There was another young woman, a_ bed 
patient, who also had never gone beyond the 
grammar school. She had worked in a mill for 
eight or nine years and was financing herself at 
the sanatorium out of the savings she had 
thriftily laid by. She, too, was ambitious to 
improve herself and asked my help. As she 


said she had never read any poetry, I read 
aloud to her Gray’s “Elegy,” “The Vision of 
Sir Launfal,” “Horatius at the Bridge” and then 
I tried Shakespeare. We were half way through 
“The Merchant of Venice” when her money 
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gave out and she was obliged to leave, to the 
great regret of all who had come in contact 
with her. 

One 18 year old boy, a former football player, 
had done a surprising amount of good reading. 
He was fond of Latin and was familiar with 
Dumas, Victor Hugo, Oliver Goldsmith and 
Scott. He expressed a wish to read Boswell’s 
“Life of Johnson,” so I put a copy in his hands. 
It made an unfavorable impression on the boy. 
A few days later he returned it with the remark 
that it was “rotten.” 

One of the patients was, by profession, a 
teacher of golf. Until he entered the sana- 
torium, he had never read a book through in his 
life. I tried him with some sporting stories and 
some of Conan Doyle’s, and he was soon read- 
ing with enjoyment. 


Men Like Western Stories 


In general, western tales and detective stories 
were the most popular books with the men, 
whereas the women liked Kathleen Norris, Edna 
Ferber and Dorothy Canfield. As to nonfiction, 
the life of Dr. Trudeau has been read almost to 
pieces. Another book that was in demand was 
Carlyle’s “French Revolution.” At one time one 
of the men patients wished to read that but 
could find only Vol. 2 on the shelves. After 
some search for the missing Vol. 1, I found, to 
my surprise, that the chef was reading it. 

One of the policies of this particular sana- 
torium was that of putting patients to work as 
soon as they were physically able. There was 
a large farm connected with the institution, and 
this provided remunerative work for some of 
the convalescents. About three quarters of a 
mile from the sanatorium was a farmhouse, 
equipped with sleeping porches, where eight or 
ten of the worker patients lived. The men com- 
plained to me that there were no books over 
there and they wished they had something ‘to 
read evenings. I was ambitious to put a branch 
library over there, but there was no money to 
spend for it. 

We succeeded, however, in finding a good 
substantial bookcase that had been stored in the 
cellar and forgotten. This we sent over to the 
farm, together with some bound magazines and 
a number of duplicates that were in the main 
collection. For the technical help of the farm 
workers, I wrote to the state agricultural experi- 
ment station and obtained free a collection of 
state and federal documents dealing with agri- 
cultural subjects. 

It was my aim, since we could not buy books, 
to obtain as many as possible by gift. We had 
a small printing press operated by one of the 
convalescents, so I got him to print for me a 
book plate, to be used in all gifts. I typed the 
name of the donor on each plate before pasting 
it into the volume. I found that this stimulated 
giving on the part of the patients, as they liked 
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to see their names in the books. I also wrote 
to some of my personal friends and obtained 
sixty or more books in this way. One friend 
donated some wooden book rests, to be used 
when the reader is in bed. 

We were fifteen miles from a large city and 
the librarian of its public library kindly offered 
to lend us books. In this connection I asked 
the doctor what he thought about the danger 
of infection from our patients when these books 
should be returned. He said he considered the 
danger practically negligible. I therefore went 
into the city and arranged for the loan of 
100 books for three months. These were not 


new publications but they served to freshen our 
collection and were greatly appreciated by the 
patients. 

Tuberculous patients in a large number of 
cases feel very well indeed. The long enforced 
rest to which they have to submit provides a 
wonderful opportunity for them to educate 
themselves by reading. Never again will they 
have so much leisure for that pursuit. One o! 
the patients among whom I worked said to me, 
“IT believe we shall some day look back to this 
experience as one of the happiest periods in our 
lives.” I am sure that it was books, in part, that 
made him feel as he did. 





A Parody on “Care and Feeding, of Children” 


By John C. Emery 


(With apologies to the late L. Emmett Holt, M.D., and with assurances of good will, since the 
writer’s two youngsters have been reared according to Holt.) 


AIRING 


How early may airing indoors be commenced? 
As soon as mother gets over her cold. 


Is there not great danger of the baby’s taking 
cold? 
The danger is all on the parents’ side. 


At what age may a child go outdoors? 

The proud father should be restrained from 
wheeling him out for a few days after birth. 
Later, the force will have to be applied in the 
opposite direction. 


What are the best hours for an airing? 
During the golf and bridge season, all after- 
noon. 


On what kind of days should a baby not go 
out? 

On unpleasant days when father hasn’t any- 
thing to do and might as well as not take 
him out. 


What are the most important things to be 
attended to when the child is out in his carriage? 
First, see that every one notices him and 
admires him; second, smile commiseratingly at 
the parents of less brilliant appearing children. 


What are the objections to an infant's sleep- 
ing outdoors? 

It makes the parents just that much chillier 
when they go out to see what is the matter. 


What can be done for children who take cold 
on the slightest provocation? 

Their noses can be attended to. 

Of what advantage to the child is going out? 

It gives him opportunity to make the strength 
of his lungs a matter of public interest. 


WeicutT, GrowTH AND DEVELOPMEN1 

Of what importance is the weight of the 
child? 

It gives the parents something to tell their 
friends about, and is always news. 

How frequently should a child be weighed? 

If he is gaining rapidly, every time friends 
call; if he is losing, never. 

At what age should a child hold up his head? 

When father gives him something to be proud 


of, if not sooner. 


When does an infant first laugh aloud? 

Some take a long time, others get a better 
look at their fathers’ droll attempts to amuse 
them. 

When does the child begin to reach for toys 
and handle them? 

As soon as he is strong enough to break them; 
otherwise what would be the use? 


At what age should a child be able to sit and 
stand alone? 

About three months after the parents first 
think he should. 


When should a child walk alone? 

Same as above. 

What conditions postpone these events? 

Some children can get everything they want 
by asking for it in a piercing way, so that they 
don’t have to walk for them. 

When do children begin to talk? 

When they learn that Daddy will make a fool 
of himself if they call him anything that sounds 
even remotely like that. 

(To be continued in the next issue.) 








HERE is nothing alarming in the fact 

that one may meet new diseases while 

traveling in tropical areas. On a world 

tour, or a Mediterranean cruise, or a 
round Africa voyage, the intrepid traveler finds 
himself every new day in some new and strange 
environment. He travels in comfort and com- 
parative safety on marvelously equipped and 
luxuriously appointed steamers to ports and 
countries of the world that a few short years 
ago were gateways to cemeteries for the white 
man stepping ashore. 


Common Sense in Travel 


The onward march of research in tropical 
medicine and progress in the science of sani- 
tation are rapidly eliminating the dangers of 
tropical disease, and the large ports of the world 
have now become Meccas of interest and oases 
of contentment to the visitor. The traveler, 
however, must not forget that, as at home, in 
order to keep fit and best able to enjoy life’s 
activities, he must protect himself from cold and 
fatigue and the familiar complaints of his own 
country, likewise while abroad in strange lands 
he must be alert to the health hazards of travel. 


by Arthur 


Jornance 


The tropics have their 
own diseases and the 
traveler must protect 
himself against infec- 
tion. 


He must be aware of the fact that the tropics 
have their own diseases, and he must protect 
himself as far as possible against infection. The 
unfortunate persons mentioned in this article, 
whose pleasures of travel were so abruptly 
terminated by illness, might well have con- 
tinued the enjoyment of their cruise to the 
home port had they kept in mind this simple 
home truth and taken care accordingly. 


Stranded in Alexandria 


Two years ago while I was spending a short 
time in Alexandria, Egypt, the manager of the 
hotel knocked at my door late one night. From 
the hotel register he had discovered I was a 
doctor and he requested that I accompany him 
to the room of a guest who was seriously ill. 
I found a worried but charming American 
woman in anxious attendance on her husband, 
a very sick man. A brief examination soon 
revealed to me the cause of the patient’s suffer- 
ing, and I was obliged to advise absolute rest 
in bed for at least three days. 

“That is impossible,” said the patient, “we 
are passengers on the Belgenland and are on a 
Round Africa Cruise!” Nevertheless it was 
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The intrepid traveler 
finds himself every 
new day in some 
strange environment. 


necessary for him to postpone travel for a 
while, and the ship went on without him. 

Cases of this sort occur frequently among 
tourists. Much discomfort. and inconvenience 
could be avoided if the traveler were properly 
advised beforehand concerning the important 
diseases in the tropics, and took ordinary pre- 
cautions and prophylactic measures against the 
incident of tropical disease infection. 


No Fear if Precautions Are Taken 

Happily the subject of tropical diseases has 
been greatly expanded during recent years and 
there is no cause for fear of infection or reason 
for inhibiting travel abroad, provided the 
traveler realizes that these diseases are there 
and takes the necessary precautions to avoid 
them. 

Chief among the hazards of health that world 
or tropical cruise travelers have to consider are 
malaria, heat stroke, tropical fevers, pneumonia 
and dysentery. Taking malaria, for example, 
the commonest forms of this fever are the 
quartan and tertian infections, and the mos- 
quitoes that transmit these parasites abound in 
temperate and tropical latitudes alike. The 
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particular places in which the dominating 
species of infection are found are Japan, south 
ern China, Hongkong, Saigon, Siam, Malay 
States, Java, Ceylon, southern India, Palestine, 
East and West Africa, Mauritus, Andaman 
Islands, West India Islands and Central and 
South America on both coasts. The subtertian, 
or malignant form, of malaria is confined to 
the tropics or subtropical zones in the summer 
time and the early autumn and in these con- 
fines to the most intensely malarial districts. 
From this description it will be observed that 
malaria is a disease that may be acquired in 
almost every port the traveler touches, and pre 


Malaria in Every Port 

Many ports at which the tourist vessel stops 
have long been hotbeds of malaria and responsi- 
ble for illness, sometimes fatal, among European 
passengers often there only for a day and a 
night. Travelers are strongly advised when 
arranging for a cruise to render themselves 
familiar at the outset of the voyage with the 
symptoms and treatment of the disease. The 
prophylactic measures against malaria are sim- 
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ple and consist mainly in keeping the body fit 
generally and the excretory organisms healthily 
functioning. 

The method for this is to drink an occasional 
glass of water after stirring into it a teaspoonful 
of bicarbonate of soda and to drink plenty of 
pure water between meals. This may be varied 
by drinking lemon squash or orange juice, 
sugared, taking care not to drink lemon or 
orange juice immediately on top of the soda 
bicarbonate. In malarial ports it is often a 
good policy to take a 5 grain tablet of quinine 
hydrochloride every evening at sundown, so that 
when the mosquito puts the germs into circu- 
lation the quinine may be there to kill them. 
Always in the malarial district one should take 
care to sleep under a mosquito net. 

In relation to malaria there is a fever called 
blackwater that is attributed to it. Indeed some 
tropical doctors believe that blackwater is 
always the result of no treatment or of insuf- 
ficient treatment of malaria. Blackwater can 


almost never occur provided the general treat- 
ment for fevers is rigidly carried out during the 
malarial rigors. 
ever in giving quinine. 


Then there is no danger what- 
A good rule in cases of 





be taken against infection. 
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Malaria exists in almost every port and precautions must 
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blackwater is to give a teaspoonful of soda in a 
tumbler of water every three hours until the 
fever goes down. A doctor should be sent for 
immediately as the disease requires the greatest 
skill in treatment and nursing. 


An Incident in British East Africa 


A few years ago my boys had pitched camp 
for me in a cool place beside a running stream 
on the Rumuruti Plains near Mount Kenya in 
British East Africa. The altitude was approxi- 
mately 7,500 feet. It was toward the end of 
the rainy season, and although it was right 
under the equator, several days would often 
elapse without sun. One evening my native boy 
brought word that a motor car in which were 
white men was approaching camp. A little later 
a car arrived and a party of three men intro- 
duced themselves to me as “Americans from 
U. S. A.” out after big game. I was right glad 
to meet them and that night we joined suppers 
and visited together by campfire until bedtime. 

As we yarned they told me that they had 
landed less than a week before at Mombasa, had 
spent two days in Nairobi getting their car and 
equipment together and that this was really 

their first day out. I was returning to 
‘ Nairobi and Mombasa after a four- 

months’ safari, and was exceedingly 
interested in all the news they gave 
me. We spent an enjoyable evening 
discussing lions, politics and steam- 
ships, and at length turned in. Next 
morning we were all up at daybreak, 
they getting ready to go on farther 
with the safari, myself happily expect- 
ing to reach Nairobi that night and the 
coast a few days later, homeward 
bound. 

Looking up suddenly, I noticed my 
companions were busily packing and 
not one of them was wearing his topee. 
I recommended that they should wear 
these, even so early, and wear them 
all the time, for even though the sun 
could not be seen, its actinic rays 
were dangerous. Their spokesman 
answered that it would be all right, 
that they were used to the sun, and 
a little while later we sang out our 
farewells to each other and pushed off. 

Four days later I was in a garage in 
Nairobi putting my car in storage 
when the mail car arrived from 
Nanyuki. In the car were my three 
companions of the camp, two of them 
unconscious, sunstricken and being 
rushed to the hospital. So ended that 
safari. It does not pay to be unreason- 
able with the sun in tropical countries. 

There are three things to avoid in 
the tropical sun. The first is simple 
heat exhaustion, which is due to sun 
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exposure and may be of any severity, from a 
mere feeling of tiredness to unconsciousness. 
There is usually no elevation of temperature, 
and it is not serious. A rest in a dark, cool, 
airy place and a good cup of tea or coffee will 
revive the patient. 


What to Do for Sunstroke 


The second is sunstroke, which is serious and 
may come on suddenly at any moment during 
the day or it may come on during the night after 
unreasonable exposure. At times it may appear 
desperately, suddenly announcing itself by 
agonizing pains in the head and neck, by stiff- 
ness in neck and back, by abhorrence of light 
and by vomiting. There is usually some fever. 
The remedy is to place the sick person in a 
dark, cool, airy room, keep him quiet and when 
not vomiting, give him plenty of water 
with bicarbonate of soda added to it. 

The third is heat fever, which may 
come on during the day or night after 
exposure to the sun or heat on a very 
fatiguing day. It is most likely to 
occur after a long day’s bazaar hunt- 
ing or train riding, when one has neg- 
lected to take cool drinks. It comes on 
suddenly with a quick rise in tempera- 
ture and there is no time to waste in 
applying thorough and efficient treat- 
ment. Water must be given in any 
circumstance, even though the patient 
is not able to take it through the 
mouth, and the body must be rapidly 
cooled either by wet sheets or by ice. 
It is extremely dangerous to give alco- 
hol of any kind, as it is a veritable 
poison to one in this condition. The 
best preventives of heat exhaustion 
are to keep good general health, avoid 
exposure to the sun or to high tempera- 
ture and encourage a steady perspi- 
ration. One should avoid alcoholic 
drinking during the day, excessive eat- 
ing of animal foods and smoking 
tobacco. 

In the tropics there are numerous 
varieties of fevers other than the ague 
of the malarias, most of them peculiar 
to certain definitely established geo- 
graphical areas. There is relapsing 
fever, which is transmitted by lice and 
bugs, in the North African, southern 
European and Indian types, and by 
ticks in the Palestine, Persian and 
Central African types. There is a fever 
of infective jaundice transmitted by 
the rat and found along the shores of the Medi- 
terranean, in the Malay States, Java, Peru and 
Brazil. Of the undulant fever of the Mediter- 
ranean and the Red Sea, which is called Malta 
fever, evidence has fairly and _ accurately 
indicted milk, particularly the milk of the goat, 
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as the most important and most frequen! 
medium of transmission. 

In Japan there is the Japanese river fever, 
attributed by Japanese research doctors to the 
bite of an akamushi, a small red insect that 
likes particularly to feed on new arrivals. In 
Japan also is found rat-bite fever. Phlebotomus 
fever is transmitted by the bite of the sandily, 
and the geographical distribution of the diseas¢ 
is coextensive with that of the insect trans 
mitter. 

Dengue fever, called by some breakbone fever 
and conveyed by the stegomyia mosquito, is a 
specific fever that lasts in its active form about 
a week, is characterized by rheumatoid pains of 
great intensity and a peculiarly distinctive rash. 
But for the rash, this fever might be mistaken 
for malaria and may be found anywhere in the 
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The ship passes from hot to cold climates within a few 
hours and it is necessary to dress suilably for the weather 


changes. 


tropics, particularly in Java, the Malay States. 
the Philippines and the West Indies. 

By keeping a temperature chart dengue may 
be recognized by its typical saddle-back temper- 
ature curve. Its onset is sudden, with a rapid 
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rise of temperature, which may reach 105 F. 
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ple and consist mainly in keeping the body fit 
generally and the excretory organisms healthily 
functioning. 

The method for this is to drink an occasional 
glass of water after stirring into it a teaspoonful 
of bicarbonate of soda and to drink plenty of 
pure water between meals. This may be varied 
by drinking lemon squash or orange juice, 
sugared, taking care not to drink lemon or 
orange juice immediately on top of the soda 
bicarbonate. In malarial ports it is often a 
good policy to take a 5 grain tablet of quinine 
hydrochloride every evening at sundown, 'so that 
when the mosquito puts the germs into circu- 
lation the quinine may be there to kill them. 
Always in the malarial district one should take 
care to sleep under a mosquito net. 

In relation to malaria there is a fever called 
blackwater that is attributed to it. Indeed some 
tropical doctors believe that blackwater is 
always the result of no treatment or of insuf- 
ficient treatment of malaria. Blackwater can 
almost never occur provided the general treat- 
ment for fevers is rigidly carried out during the 
malarial rigors. Then there is no danger what- 
ever in giving quinine. A good rule in cases of 


Malaria exists in almost every port and precautions must 
be taken against infection. 
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blackwater is to give a teaspoonful of soda in a 
tumbler of water every three hours until the 
fever goes down. A doctor should be sent for 
immediately as the disease requires the greatest 
skill in treatment and nursing. 


An Incident in British East Africa 


A few years ago my boys had pitched camp 
for me in a cool place beside a running stream 
on the Rumuruti Plains near Mount Kenya in 
British East Africa. The altitude was approxi- 
mately 7,500 feet. It was toward the end of 
the rainy season, and although it was right 
under the equator, several days would often 
elapse without sun. One evening my native boy 
brought word that a motor car in which were 
white men was approaching camp. A little later 
a car arrived and a party of three men intro- 
duced themselves to me as “Americans from 
U. S. A.” out after big game. I was right glad 
to meet them and that night we joined suppers 
and visited together by campfire until bedtime. 

As we yarned they told me that they had 
landed less than a week before at Mombasa, had 
spent two days in Nairobi getting their car and 
equipment together and that this was really 

their first day out. I was returning to 
i Nairobi and Mombasa after a four- 
months’ safari, and was exceedingly 
interested in all the news they gave 
me. We spent an enjoyable evening 
discussing lions, politics and steam- 
ships, and at length turned in. Next 
morning we were all up at daybreak, 
they getting ready to go on farther 
with the safari, myself happily expect- 
ing to reach Nairobi that night and the 
coast a few days later, homeward 
bound. 

Looking up suddenly, I noticed my 
companions were busily packing and 
not one of them was wearing his topee. 
I recommended that they should wear 
these, even so early, and wear them 
all the time, for even though the sun 
could not be seen, its actinic rays 
were dangerous. Their spokesman 
answered that it would be all right, 
that they were used to the sun, and 
a little while later we sang out our 
farewells to each other and pushed off. 

Four days later I was in a garage in 
Nairobi putting my car in storage 
when the mail car arrived from 
Nanyuki. In the car were my three 
companions of the camp, two of them 
unconscious, sunstricken and _ being 
rushed to the hospital. So ended that 
safari. It does not pay to be unreason- 
able with the sun in tropical countries. 

There are three things to avoid in 
the tropical sun. The first is simple 
heat exhaustion, which is due to sun 
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exposure and may be of any severity, from a 
mere feeling of tiredness to unconsciousness. 
There is usually no elevation of temperature, 
and it is not serious. A rest in a dark, cool, 
airy place and a good cup of tea or coffee will 
revive the patient. 


What to Do for Sunstroke 


The second is sunstroke, which is serious and 
may come on suddenly at any moment during 
the day or it may come on during the night after 
unreasonable exposure. At times it may appear 
desperately, suddenly announcing itself by 
agonizing pains in the head and neck, by stiff- 
ness in neck and back, by abhorrence of light 
and by vomiting. There is usually some fever. 
The remedy is to place the sick person in a 
dark, cool, airy room, keep him quiet and when 
not vomiting, give him plenty of water 
with bicarbonate of soda added to it. 

The third is heat fever, which may 
come on during the day or night after 
exposure to the sun or heat on a very 
fatiguing day. It is most likely to 
occur after a long day’s bazaar hunt- 
ing or train riding, when one has neg- 
lected to take cool drinks. It comes on 
suddenly with a quick rise in tempera- 
ture and there is no time to waste in 
applying thorough and efficient treat- 
ment. Water must be given in any 
circumstance, even though the patient 
is not able to take it through the 
mouth, and the body must be rapidly 
cooled either by wet sheets or by ice. 
It is extremely dangerous to give alco- 
hol of any kind, as it is a veritable 
poison to one in this condition. The 
best preventives of heat exhaustion 
are to keep good general health, avoid 
exposure to the sun or to high tempera- 
ture and encourage a steady perspi- 
ration. One should avoid alcoholic 
drinking during the day, excessive eat- 
ing of animal foods and smoking 
tobacco. 

In the tropics there are numerous 
varieties of fevers other than the ague 
of the malarias, most of them peculiar 
to certain definitely established geo- 
graphical areas. There is relapsing 
fever, which is transmitted by lice and 
bugs, in the North African, southern 
European and Indian types, and by 
icks in the Palestine, Persian and 
Central African types. There is a fever 
of infective jaundice transmitted by 
the rat and found along the shores of the Medi- 
terranean, in the Malay States, Java, Peru and 
Brazil. Of the undulant fever of the Mediter- 
ranean and the Red Sea, which is called Malta 
fever, evidence has fairly and_ accurately 
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as the most important and most frequent 
medium of transmission. 

In Japan there is the Japanese river fever, 
attributed by Japanese research doctors to the 
bite of an akamushi, a small red insect that 
likes particularly to feed on new arrivals. In 
Japan also is found rat-bite fever. Phlebotomus 
fever is transmitted by the bite of the sandfly, 
and the geographical distribution of the disease 
is coextensive with that of the insect trans- 
mitter. 

Dengue fever, called by some breakbone fever 
and conveyed by the stegomyia mosquito, is a 
specific fever that lasts in its active form about 
a week, is characterized by rheumatoid pains of 
great intensity and a peculiarly distinctive rash. 
But for the rash, this fever might be mistaken 
for malaria and may be found anywhere in the 
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tropics, particularly in Java, the Malay States. 
the Philippines and the West Indies. 

By keeping a temperature chart dengue may 
be recognized by its typical saddle-back temper- 
ature curve. Its onset is sudden, with a rapid 
rise of temperature, which may reach 105 F. 
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It remains high for a day or so, then drops to 
nearly normal for from twelve hours to three 
days, and rises sharply again to 103 or 104 F. 
The patient feels better during the interval but 
pains and general symptoms return with the 
relapse for a short time only. It may be 
likened to the explosive outbreak of a big fire, 
burning rapidly but gradually exhausting itself, 
eventually going out with a splutter of sparks. 

About the only effective prophylactic is to 
prevent the mosquito from biting by the use 
of essential oils and mosquito nets. Netting 
eighteen meshes to the linear inch should be 
employed. A good mosquito preventive is to 
dissolve 1 ounce of epsom salt in % pint of 
water, dab the lotion on the skin and allow it to 
dry. It will be found that the mosquitoes, like 
schoolboys, abhor epsom salt. 

A fever indicates a state of poisoning and the 
thermometer will show the temperature to be 
above normal. For the sensible person it is a 
wise thing to carry a thermometer, to learn how 
to use it and always to have it handy. The 
unwise had better leave it to the doctor. For 
the life of me, I cannot understand why people 
are unable to use a thermometer as easily as 
they read their battery indicator or tire gage. 
The thermometer is simply a temperature gage 
and indicates trouble ahead when it is other 
than normal. The feeling of the body by the 
hand is an utterly unreliable method of gaging 
body temperature. 


Treatment for Fevers 

There are many fevers, each due to a separate 
cause or poison, but the same general treatment 
suflices for all and it is therefore not of vital 
importance to be able to label it right, except 
possibly malaria, in order that quinine may be 
taken immediately. The rigor so typical of 
malaria should help one to make a good guess 
in case of this disease. 

In all fevers there are certain general symp- 
toms, such as headache, body aches, loss of 
appetite, restlessness and sleeplessness. The 
chief thought in the treatment is to get the 
patient in a position of comfort so that Nature 
will be able to counteract the poison. The sim- 
ple rules to follow are lowering the temperature 
by ice or cold wet sheets, giving plenty of water, 
lemon squash or orange juice, keeping the 
excretory organs active and sweet by bicar- 
bonate of soda, giving no food, keeping the 
mouth clean, and rest and sleep. 

Pneumonia may be numbered among the 
worst of the traveler’s hazards, but really there 
is no more danger of contracting this disease 
while traveling than at home if one simply 
watches climatic changes. Most travelers have 
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the idea that the Red-Sea‘is always infernally 
hot and they consequently leave Colombo or 
Bombay with as few clothes as possible, having 
given away or thrown overboard all spares, with 
the idea of stocking up again with the wonder- 
ful so-called bargains of Italy and France. Yet 
from November to the end of March, through 
the Red Sea and the Gulf of Suez, the climate 
becomes treacherously colder. The ship passes 
from hot to cold in a few hours and passengers 
encounter biting and penetrating winds from 
the far off Caucasian Mountains. It is well te 
have something warm to wear on board ship 
always. 

Rounding Cape Verde and Capa Palmas on 
the West Coast of Africa is just as treacherous, 
and this region has earned for itself the name 
Sailor’s Grave because of the remarkably swift 
changes of atmosphere. If one looks at the 
map one will observe that the two places are 
in about the same latitude on either side of 
continental Africa. 

The reason pneumonia is so much feared is 
because the poison generated by the human 
body is extremely virulent and poisons the 
heart, killing quickly. When pneumonia is sus- 
pected the general treatment for fevers should 
be carried out at once with great promptness, 
callousness and persistence, and every endeavor 
made to get a doctor quickly. Every hour is of 
importance. The most important symptoms are 
generally a hot, dry skin and sudden rise of 
temperature, a quick pulse, quick breathing and 
on deep respiration a pain somewhere in the 
chest. Later a blood-stained sputum will be 
coughed up. No food should be given except a 
little orange juice or sugar until after ten days, 
when the patient can gradually be put on a 
normal diet. 


Avoiding the Dysenteries 


The dysenteries, for there are two kinds, 
bacillary and amebic, are hazards that care in 
regard to diet and physical conditions will 
largely remove. Fortunately the advance of the 
science of sanitation and hygiene is rapidly con- 
quering the latter two diseases and nowadays 
the traveler need have little fear of acquiring 
them if he takes care. The only recommenda- 
tion to be made in the event of this complaint 
is to go to bed and keep quiet, getting one’s 
friends to do all they can to find a doctor 
quickly. Professional treatment is absolutely 
necessary. 

There are many other important and dan- 
gerous tropical diseases, but happily the traveler 
in a quick trip through the endemic areas runs 
the minimum risk of infection, because all ports 
are watched by the tropical health authorities. 
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N THE public schools of Texas is a health 
and happiness league of more than 20,850 
school children, all striving to cultivate 
health habits. The membership embraces 

the pupils of 811 elementary grades. This 
organization measures the success that a par- 
ticular service afforded by the bureau of nutri- 
tion and health education of the University of 
Texas has met in the few years since _ its 
establishment. 


Lessons in Health for Seven Grades 


As a means of arousing an interest in health 
teaching in the elementary schools, that bureau 
has evolved a series of lesson plans in health 
for each of the first seven grades. The lessons 
are arranged with the purpose in view of not 
only serving as an invaluable aid to teachers 
to whom such work may be unfamiliar, but of 
supplying a means of developing and encourag- 
ing health habits in the pupils. 

To this project of fostering a desire to follow 
the fundamental rules of health, some 620 


teachers are devoting no small part of their 
energies. The success of the plan of organizing 
the first seven grades into a league for the pur- 
pose of furthering health education in the pub- 
lic schools was shown by an increase in enrol- 
ment last fall of approximately 20 per cent in 
the number of teachers registered for the year 


and of 40 per cent in the number of towns inter- 
ested in the project as compared with the pre- 
ceding twelve months. The real fruits of this 
work will be garnered later, however, when 
these ideas of health have been so firmly im 
planted in the minds of the pupils that they are 
a voluntary part of the routine of the day. 

Because health education is a comparatively 
new type of work in public schools, it is not 
hampered by traditional methods and conse- 
quently provides an opportunity to introduce 
modern ideas in a conventionally trained com- 
munity without fear of criticism. While this 
offers a distinct advantage, it is also regarded 
as a drawback in some respects. Few of the 
teachers in the elementary grades are trained 
to establish any sort of a health education pro- 
gram regardless of their interest or zeal in such 
a project. 


Need Selected Material 


Literature on the subject of health education 
is now plentiful and is available from many 
different sources. However, a teacher seldom 
has the time, in the first place, to take the steps 
necessary to procure it. Neither is she able to 
buy the requisite books from which she might 
formulate a project of her own. 

It was with all this in mind that staff members 
of the bureau of nutrition and health education 
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of the University of Texas decided to assemble 
such material as might be available and care- 
fully edit and classify it for publication in a 
series of graded lesson plans. The programs 
cover the months from September through 
April. The lesson plans are lent to Texas teach- 
ers for a small deposit, which is refunded when 
the material is returned to the bureau. It has 
been a matter of encouragement that many 
teachers have preferred to keep the lesson 
plans and continue using them year after year. 
Because of this, the enrolment figures do not 
record the total number of schools or pupils 
influenced by the lesson plans, but rather the 
registration each year judged by the number of 
entries at that time. 

Although the idea of the health and happi- 
ness league is novel, the growth and interest of 
the league is due primarily to the usefulness of 
the material. Evidence of this is shown by the 
many enrolments that have been received from 








Every day I drink milk. 


teachers of other states. Lesson plans sent out 
of the state are sold at cost. 

For the first five grades the lessons are 
planned according to the present needs of chil- 
dren with a consideration of the seasons. In 
the sixth and seventh grades the project method 
is employed. A brief outline of the lessons is 
given. 

When the work is undertaken in the first 
grade, during the last week in September weigh- 
ing and measuring of the individual pupils 
form the basis of the lessons. This enlists 
interest at once. On a large weight and mea- 
surement card, obtained from the bureau of 
nutrition and health education, the class record 
is kept. The chart is hung at the eye level of 
the children so that they may observe it at all 
times and realize that it belongs to them. Thus 
do the pupils join the health and happiness 
league. 

During October the importance of milk, sleep 
and cleanliness inside and out are the points 
emphasized respectively in the first three weeks. 
Weighing is again the main consideration in the 
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Every day drink at least two glasses of water 
between meals. 


fourth week. Whether or not the children have 
begun to adopt the health suggestions will 
already be noticeable in their weights. 

Milk is repeated for habit formation for the 
first week in November. Care of the teeth is 
next emphasized. Thanksgiving week offers an 
excellent opportunity for stressing cereals. This 
month is concluded with weighing, the factor on 
which emphasis is placed. The gradual gains 
made by some of the underweight pupils call 
forth special attention, of course, as the results 
of health habits. 

Cereals and sleep are repeated in the first two 
weeks of December. They are particularly 
important at this time when childish stomachs 
are already craving the goodies of Christmas 
time and when the excitement of the holidays 
promises, in many instances, parties and late 
hours for even first graders. Weighing is also 
of more than slight consideration at this time 
in order that comparisons may be made in 
January to see how well the children have 
carried their health knowledge through the holi- 
days. Indeed, the last week or so of the year 
may be regarded as a test in a small way of 
whether or not the health teachings have made 
an impression on the children. 

Fairy Health’s nearest neighbors, the vege- 
table men, start the new year off right for the 
pupils of the first grade. The necessity of 
including more fruits and vegetables in the diet 






Bathe and be clean. 
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in place of heavier foods, such 
as bread and meat, is brought 
out. Fresh air is another 
health fundamental intro- 
duced during this month. 
Milk is repeated, with special 
attention to it in other forms, 
as in hot cocoa for cold morn- 





ings. Weighing and measur- 

ing are again stressed during i Aaa 
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makes that month an excel- 
lent one to introduce outdoor 
play as another rule of health. 

If the weather is too severe \ 
for play outside the school- 
room, then windows must all 
be raised, books put away and 
time given for healthful exercise under cir- 
cumstances as favorable as possible. A repe- 
tition of cereals, the importance of bathing as 
a health habit in both summer and winter and 
weighing, taken up from the aspect of one’s 
power of resistance against epidemics, conclude 
the program for February. 

Fruit and vegetables, rest, sleep and weighing 
all come in for additional attention in March. 

A test of their health habits is found in the 
breakfast menus of the children. To call the 
mothers’ attention to the work of the health 
and happiness league, the children are asked 
as home work to write out what they have 
‘aten for breakfast that morning. Mothers 
must help in this. The following day the teacher 
reads the letters, showing those who have had 
cereals, milk and fruit. 

The picnic lunch is also regarded as a good 
test of health habits. Accordingly, the picnic 
serves as a review for the health program so far 
covered. The fun starts the night before when 
ten hours or more sleep must be had. Every 
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Play the 
health game. 


health rule may be brought out at some time 
during the picnic. 

Exercise and posture have already come in 
for additional emphasis during the second week 
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of April. The final weighing and measuring 
comes in the last week cf that month. At this 
time each child is made to figure the amount 
he has gained. Naturally, many health lessons 
may be demonstrated in this respect. 

These fundamental health rules are treated in 
a manner varied to meet the needs of the 
increasing ages of the pupils of each grade to 
the sixth. At this stage a health project that 
embodies the same basic principles is under- 
taken by the pupils. For whatever project is 
adopted, the aim is to make the physiology and 
hygiene taught in the grade so vital that it will 
actually function in the lives of the children 
and in the school. 

First of all, these sixth graders organize a 
health club which may, for instance, be known 
as the pep club. The work may be started 
off by the pupils drawing up a set of health 
rules which they are to live up to. Each child 
keeps a simple weight chart for himself. 

Weekly meetings of the health clubs are held. 
Reports, arranged by the pupils with the aid 











Every day I brush my teeth 


of the teacher, are given on some aspect of the 
problem selected for study. Important discus- 
sions and explanations follow. Results of the 
health work may be easily correlated to other 
subjects of the sixth grade. 

The project for the seventh grade is a bit 
more complicated. One that has proved popu- 
lar with the students is the organization of the 
class into a board of health with a city health 
officer and such other officials and committees 
as may be needed. Dairies, meat markets and 
grocery stores are visited. A study of the con- 
trol of communicable diseases may also be 
included in the program of the club. 

Schedules for the twenty-four hours of the 
day may be made out by the individual pupils. 
A study of these, under the direction of the 
health officer, will show to what use the mem- 
bers of the class are putting their knowledge 
of health habits in their daily lives. 

The health and happiness league has human 
interest for the children. It is their league, as 
they are made to feel from the first week it is 
undertaken. 
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By R.G. Beachley 


RE you living in a county without an organ- 
ized modern health department? If so, 
you are not receiving from your local 
county government proper health pro- 

tection. There is no investment, from the stand- 
point of the expenditure of public funds, that 
pays better dividends than that spent for public 
health. Who can estimate the value of saving 
one human life or the prevention of one case 
of typhoid fever? 

An eflicient whole time county health depart- 
ment will save not only lives but money. It 
will reduce the amount of sickness in a county 
due to such diseases as typhoid fever, diph- 
theria, smallpox and scarlet fever by almost 
75 per cent during the first five years of its 
existence. Tuberculosis, one of the most tragic 
diseases, also yields readily to public health 
measures. 

Every state has a health department located 
in the capital, manned by public health officials 
and divided into bureaus that deal with the 
various health problems. However, no state 
health department has sufficient personnel to 
reach every county and carry on intensive 
health work. It has been found by careful 
study and experimentation that the only efficient 
and satisfactory way to render health protection 
to a community is by having a well organized 
health department in every county. 


Essentials for a County Health Unit 


A typical whole time county health unit con- 
sists of a physician who is a graduate of a 
medical college with special training in public 
health work; one or two graduate nurses who 
have taken a course in a recognized public 
health school; one or two sanitary inspectors, 
and a clerk-stenographer. In many instances 
it is essential to have a laboratory. 


An important part of the work of a county 
health department is the prevention and control 
of contagious diseases. It would seem in this 
day and age, compulsory vaccination against 
smallpox being nation wide, that little need be 
said about having an agency in the county to 
vaccinate school children. Yet there are many 
counties in the United States in which prac- 
tically none of the children have been vacci- 
nated. I have officiated as health officer in one 
county in the South where previous to the 
establishment of a health department only 
500 children out of 6,000 had been vaccinated 
against smallpox on entering school. 


Controlling Contagious Diseases 


You may be living in such a county. Small- 
pox is not a disease of the past as many people 
are prone to believe. Many malignant cases 
are reported each 
year, as well as many 
deaths. The only _ _ 
hope of entirely pro- Pe 
tecting vourself,. your eS eed 
family and your com- 
munity satisfactorily 
against this disease is 
through a whole time 
county health depart- 
ment. 

Typhoid fever 
is a disease that 
annually takes 
many lives in the 
United States. 
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Every school child should receive 


From 15,000 to 20,000 people contract this dis- 
ease each year, a disease that is absolutely 
preventable. Typhoid fever is a disease of 
defective civilization, a filth-borne disease. 

Typhoid fever is in the main eliminated by 
sanitation, but within recent years a more 
modern method has been found to protect the 
individual against this disease. A series of three 
injections of typhoid vaccine produces immu- 
nity for from three to five years. During the 
Civil War and Spanish American War, many 
more soldiers died of typhoid fever than per- 
ished on the battlefield. During the World 
War every soldier in the U. S. Army was 
inoculated with the vaccine and there were prac- 
tically no cases of typhoid fever. 

In many counties where typhoid fever has 
been especially prevalent the number of cases 
has been reduced as much as 90 per cent within 
four or five years after the establishment of 
county health departments. In placing a value 
of dollars and cents on a life saved and in esti- 
mating what a person loses in being sick from 
this disease, the amount is many times that 
expended by the county in keeping up the 
health department. A great many states appro- 
priate sufficient money to offer the vaccine free 
to all who care to take it. 


Diphtheria Can Be Eliminated 


Diphtheria has always been a dreaded disease 
of childhood. Up to the discovery of antitoxin 
many horrible deaths occurred from this dis- 
ease. However, with the recent discovery of the 
Schick test and toxin-antitoxin, it is now possi- 
ble to determine whether or not a child is sus- 
ceptible to diphtheria, and, if susceptible, to 
render that child immune by three injections of 
toxin-antitoxin. This is a simple procedure and 
perfectly harmless to the child, giving immunity 
for five years or longer. By this method it is 
possible entirely to eliminate diphtheria. 





an annual physical examination, 


The state of New York has set out on a cam- 
paign to eliminate this disease by 1930. If 
toxin-antitoxin is of sufficient value to protect 
the children of New York from diphtheria, 
surely it is of equal value to the children of 
every other state. The only difficulty in carry- 
ing out such work is in having the proper 
machinery and this can be done only by whole 
time county health departments. 

The control of scarlet fever is a still more 
modern step in the field of preventive medi- 


cine. It is only within the last three years that 
the Dick test and Doches serum have been 
discovered. 


Hookworm and Malaria in the South 

Hookworm disease has always been a menace 
in tropical and subtropical regions. In a recent 
survey in one of the southern states by the 
Rockefeller Foundation it was found that 
approximately 334 per cent of the children 
were infected with hookworm. Hookworm is a 
disease that saps the vitality of the child, both 
mentally and physically, and renders him sus- 
ceptible to other contagious and infectious dis- 
eases, particularly tuberculosis. This also is a 
disease preventable by proper public health 
measures. It is only necessary that the children 
and parents be educated in the mode of infec- 
tion of hookworm to protect them against it. 
This work is being carried on by the health 
departments in many counties in the South and 
a tremendous amount of good is being done. 
But many counties still exist without any organ- 
ized health service and consequently no anti- 
hookworm campaign is being carried on. 

The control of malaria through public health 
measures is so well known that little need be 
said about it. Yet in hundreds of counties in 
which cases of this disease are reported each 
year nothing is being done to eliminate the 
malaria-bearing mosquito. 
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Tuberculosis has been a problem of civil- 
ization for hundreds of years. Many illustrious 
men and women have been the victims of it, 
although there is probably no other disease that 
yields so readily to preventive medicine. 

Ten years ago the Metropolitan Life Insur- 
ance Company, wishing to determine to just 
what extent tuberculosis could be controlled in 
a community, decided to select a town of 
approximately 20,000 inhabitants and spend 
whatever money was necessary to carry on 
active control measures against this disease. 

The town of Framingham, Mass., was selected 
and $200,000 appropriated for this work. Inten- 
sive antituberculosis measures were carried 
out. Persons apparently healthy were given 
free examinations. In fact, physical exami- 
nations were given to whole families. Those 
having incipient tuberculosis were given proper 
instructions and care, and a corps of nurses 
was employed to give intensive nursing care to 
active cases. A preventorium was established 
for children who were underweight and under- 
nourished. After a period of six or seven years 
the mortality and morbidity from tubercu- 
losis in Framingham was reduced 75 per cent. 
This will stand as a monument to preventive 
medicine, and especially to the control of 
tuberculosis. 

If your county does not maintain a health 
department, do you ever stop to consider what 
agency is charged with quarantining patients 
with contagious and infectious diseases? While 
practically every city of any importance uses 
strict quarantine measures, cases in rural dis- 
tricts are allowed to go unquarantined. While 
you may not visit a home in the county having 
such diseases, the milk left at your house each 
morning may come from just such a home. 


Reducing Maternal-Infant Death Rate 


The maternal and infant death rate in the 
United States is higher than in Australia, Ire- 
land, Holland, New Zealand, Sweden, Norway 
and Switzerland. Many of these deaths can be 
prevented by giving the proper instruction to 
the mother before childbirth, and it is through 
the public health nurse’s prenatal conferences 
in various points in the county and through her 
visits in the home that these deaths are being 
prevented. Of equal importance is postnatal 
care. 

One of the greatest causes of high death rate 
of mothers during childbirth is the ignorance of 
midwives. In some sparsely populated parts 
of the country, it is impossible to obtain a phy- 
sician and it is necessary to depend on midwives 
for this service. The present hope for correct- 
ing this evil is by having one or more county 


nurses instruct ‘ic midwives, having them 
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report for further instruction and supervision 
from time to time and keeping as close a check 
as possible on their activities. 

Every school child should receive an annual 
physical examination. Many states, realizing 
this, have passed laws requiring the child to 
submit to an annual physical examination dur- 
ing the school year. It would be impossible to 
estimate the amount of sickness saved, the num- 
ber of cripples prevented in later life, and even 
the number of deaths that could be prevented, if 
sach child in the country were able to receive 
this service through a county health program. 

To offset the great physical defect of unsound 
teeth some of the state boards of health have 
bureaus of oral hygiene. These bureaus have 
charge of free dental clinics throughout the 
state. Dentists equipped with portable outfits 
go from school to school making the necessary 
corrections, either free of charge or at a nominal 
cost. They also instruct the children in proper 
care of the teeth. In some of the larger coun- 
ties a dentist devotes his entire time to school 
work. 

Guarding the Milk Supply 


Most cities have their milk supply carefully 
guarded, but the reverse is true in rural districts, 
where practically all milk is bought and soid 
without restrictions. An efficient county health 
department carefully inspects all dairies, rating 
them as to their cleanliness and enforcing sani- 
tary measures. 

While the werk of physician and nurse in a 
modern county health department is important, 
of almost equal value is the work of the sanitary 
inspector. Sanitation is one of the primary 
objects of all health work. In fact, a community 
must be sanitary before any health work can 
justly be carried on. In many rural homes and 
in many small towns sanitary conditions are 
nothing less than horrible. It is not uncommon 
to see a town of 500 inhabitants in which each 
home will have its open surface toilet in close 
proximity to the well that supplies the family 
drinking water. In the South, especially among 
the poorer classes, there are many homes with- 
out any toilet facilities. Rural schools also fre- 
quently have insanitary surroundings. 

It is the main purpose of the sanitary health 
officer with the county health department to 
eliminate every insanitary toilet and open well 
in the county. In addition, he makes a careful 
inspection of all the dairies, meat markets and 
eating establishments, making and enforcing 
such regulations as are necessary to keep them 
in sanitary condition. He also visits school- 
houses several times a year, inspecting them as 
to their sanitary and hygienic conditions. One 
can hardly question the value of such service 
as a county health department can render. 
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>Rays in /\fedicin 


Part I 


HIRTY years ago when a person had 

pain in the belly, the verdict of the 

family physician was very likely to be 

“gastritis” or “inflammation of the 
bowel.” In those days gastritis was a blan- 
ket used to cover many disturbances then 
unknown or little understood. 

Today it is known that true gastritis is rare; 
that the symptoms formerly attributed to it are 
generally due to ulcer or cancer of the stomach 
or to purely functional inefficiency of that 
organ. Likewise, inflammation of the bowel 
was often used to describe any disturbance in 
the abdomen that did not originate in the 
stomach or in the pelvis. Everything from 
appendicitis to cancer of the bowel was likely 
to be called inflammation of the bowel, because 
at that time there did not exist any sure means 
of distinguishing the different forms of disease 
that attack the structures and organs within the 
abdomen. 







Above may be seen a roentgenogram of a normal 


arm bone and shoulder joint. To the right is a 
roentgenogram of an arm bone with a cartilagi- 
nous tumor, 


or even to be fairly certain of it, 


By Urthur U. Desjardins 


Since then a great change has occurred in this 
phase of medical diagnosis, and today it is possi- 
ble to ascertain with a fairly high degree of 
accuracy not only the kind of disease responsi- 
ble for the patient’s symptoms but also the 
organ or structure so diseased. 

How has this change come about? What has 
made the diagnosis of many diseases attacking 


abdominal organs so much simpler and_ so 
much more accurate? Why is it that today we 
practically never hear of gastritis or inflam- 


mation of the bowel? 

This great change has been due to several 
factors, among which may be mentioned 
greater knowledge of the functions of the 
different abdominal organs leading to a clearer 
understanding of the functional and organic dis- 
turbances affecting these different organs; and 
a very important factor, the increasing appli- 
cation of x-rays, which have made it possible 
actually to see and to recognize the diseased 
area, as well as its character and situation. 

It is one thing to suspect disease in an organ 
but quite 
another thing to be able to see the disease 
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clearly and to be able to know absolutely where 
it is situated. In many cases x-rays enable us 
to do that very thing. But before going into 
details I want to take you back over those thirty 
years and let you see how, and in how many 
different ways, x-rays have become so useful 
not only in the recognition of disease but also 
in its treatment. 

In December, 1895, Roentgen announced his 
epoch-making discovery of what he chose to 
call x-rays, because he did not know just what 
these rays were. It has been said of this remark- 
able discovery, as it has been said of many 
others, that it was an ac- 


Hyceia, February, 1928 


was for him the most natural step in the world. 
Then he made similar radiographs of the hands 
of friends. Moreover, he at once saw the 
tremendous possibilities of this discovery in the 
study and recognition of diseases and injuries 
of bones. 

Roentgen’s announcement of these and other 
remarkable properties of x-rays caused tre- 
mendous excitement throughout the civilized 
world. Within a few months scientists and 
physicians in different countries were begin- 
ning to use x-rays, either to study their nature 
and behavior or to take advantage of their 

penetrating qualities in 





cident, but such a state- 
ment is seldom if ever 
true. 

Roentgen had _ been 
professor of physics at 
the University of Wurz- 
burg for several years, 
devoting his time partly 
to teaching and partly 
to research. For a long 
time he had been in- 
terested in and had’ 
followed closely the ex- 
periments of several! 
other scientists in fluo- 
rescence. His discovery 
of x-rays was made dur- 
ing the course of some 
experiments he was con- 
ducting on this subject. 
Indeed, he was so thor- 
oughly familiar with 
everything that others 
had done or were doing 
in this direction that, 








The chest of a normal woman. 


the study of disease. 
One of the first medical 
uses to which they were 
put was to reveal frac- 
ture and dislocation of 
bones. 

The apparatus then 
employed to generate 
X-rays was naturally 
crude, and long ex- 
posures were necessary 
to obtain even fairly 
satisfactory roentgeno- 
grams of the hand. 
However, improvements 
in such apparatus were 
rapid and, not only 
was the exposure time 
correspondingly — short- 
ened, but the quality of 
the roentgenograms was 
improved. 

At the same time cer- 
tain pioneer physicians, 
such as Dr. Williams of 
Boston, were studying 








on finding one day that 
some photographic 
plates in his laboratory had become fogged 
under conditions excluding the possible action 
of ordinary light, he was able to trace the 
fogging of those plates to a Crookes tube with 
which he had been experimenting and to realize 
that he was observing something that no one 
before him had recognized. 

Like the true scientist he was, instead of 
rushing off into print, he proceeded to investi- 
gate these new rays with the utmost thorough- 
ness. After having observed that one of their 
most astonishing properties was their ability 
to pass through solid substances opaque to 
ordinary light, it occurred to him to place his 
own hand between the x-ray tube and his eyes, 
and lo! he saw the bones of his hand standing 
out clearly from the flesh. 

You may imagine the thrilling shock of that 
surprise. By this time he already knew that 
x-rays acted on a photographic plate much as 
light does. Therefore, from seeing his bones 
to making a shadowgram of them on a plate 


by means of x-rays the 
lungs and the heart. As these pioneers acquired 
experience it became possible for them to recog- 
nize not only fractures and dislocations, but also 
many diseases of bones and of other structures. 
X-rays made it possible for them to recognize 
simple inflammation, tuberculosis, rickets and 
syphilis of bones, and since then bone tumors 
and many other bone disturbances have been 
added to the list of conditions that may be dis- 
tinguished by means of x-rays. These rays have 
had a great influence in increasing ability to 
recognize bone injury and bone disease and in 
extending knowledge of the nature of such dis- 
eases. Today the physician who suspects that a 
patient is suffering from bone injury or disease 
invariably refers that patient for an x-ray exam- 
ination, because he thus makes certain of the 
nature and extent of the injury or disease and of 
its exact situation. 
Gradually, as an increasing number of phy- 
sicians devoted their time to this new field of 
study, the usefulness of x-rays in the diagnosis 
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of many other diseases was recognized and 
became a part of routine medical practice. 
X-ray examination makes it possible to verify 
the position of the heart and to measure its 
size and also to distinguish certain diseases of 
the heart and of its membranous sac, the peri- 
cardium. 

Many of the disturbances commonly affecting 
the lungs were gradually added to the list of 
conditions recognized by x-ray examination. 
Tuberculosis and abscess of the lungs, pneu- 
monia, fluid effusion and adhesion of the mem- 
branous covering of the lungs and tumors of the 
lungs or chest wall 
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The next chapter in the application of x-rays 
to the recognition and location of disease relates 
to the gastro-intestinal tract. The same baby 
who at one time may get a button into its wind- 
pipe may at another time swallow a coin or a 
safety pin. Here again x-ray examination may 
serve to verify the fact and to locate the object 
and thus facilitate its removal if this should 
become necessary. 

Certain diseases of the esophagus, the stom- 
ach and the small or large intestine are like- 
wise made visible by means of x-rays. But 
these structures being hollow tubes the walls 

of which are made 





can generally be de- 
tected by x-ray exam- 
ination, and often a 
positive diagnosis can 
be made only in this 
way. For example, 
certain varieties of 
tumors in the chest 
produce no symptoms 
or signs that might 
give to the patient’s 
physician an indica- 
tion of their presence; 
or symptoms and 
signs may be so slight 
as to make a diag- 
nosis impossible. 
Under such circum- 
stances x-ray exami- 
nation is often the 
only means available 
to determine the 
cause of trouble. In 
pulmonary tubercu- 
losis x-ray examina- 
tion may disclose the 








The chest of a woman with a large tumor 
between the lungs. 


of soft tissues of low 
density cast no 
shadow on a _ photo- 
graphic plate under 
ordinary conditions. 

How, then, is it pos- 
sible for x-rays to re- 
veal these structures? 
Since this continuous 
system of hollow 
tubes is the passage 
through which we 
absorb nourishment. 
all that is necessary 
to make any part of 
it visible on x-ray 
examination is to 
have the patient 
swallow a suitable 
mixture of some in- 
offensive substance 
of high density, such 
as barium sulphate. 
This and other simi- 
lar substances are 
opaque to x-rays, and 








nature of the disease 
before any signs appear to manifest ils presence. 

If the baby, whose chief occupation during 
the first year or two seems to be to put every 
accessible and movable object into its mouth, 
happens to get a button into its windpipe x-rays 
often come to the rescue by revealing the exact 
situation of the offending button and the child’s 
life is saved. Whether or not the button 
will thus be revealed depends on the material 
of which it is made. If any part of the button 
is metallic it will be clearly visible; if made of 
shell or materials of still lower density x-ray 
examination may not be so successful. 

Various substances differ in their opacity to 
X-rays according to their density, and _ this 
explains why the bones are so clearly revealed 
by x-rays. The soft tissues of the body are not 
so clearly discernible, because there is no great 
difference in density between them. Neverthe- 
less, as will be shown, special methods have 
been developed whereby some of the organs 
can be examined effectively in this manner. 


an organ filled with 
such a substance stands out sharply and clearly 
on the screen or in the roentgenogram. If an 
ulcer is present in the stomach, for instance, 
the opaque substance will fill the cavity of this 
ulcer and thus reveal it. If there is a tumor 
in the esophagus, stomach or bowel, the tumor 
projects more or less into the cavity of the 
organ, which, when filled with some substance 
opaque to the rays, shows on the screen or 
in the roentgenogram an irregularity of out- 
line which is never present under normal 
conditions. 

Besides irregularities in the outline of the 
barium-filled organs, the manner in which these 
organs receive the opaque substance, their 
movements and the way in which they empty 
their contents all are important in establishing 
the diagnosis. The same is true of the bowel. 
The physician is thus able to detect and dis- 
tinguish various abnormalities, such as con 
genital deformities, tumors, diverticula and 
tuberculosis. 
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In the case of the large intestine or colon, the 
opaque substance may be introduced either 
from above or from below. X-ray examination 
of the gastro-intestinal tract generally requires 
special preparation, and in this event the patient 
may be instructed to go without food or to 
take a purgative and enema. Therefore, when 
instructions for such preparation are given to 
the patient it is essential that they be carefully 
followed; otherwise, the examination is likely 
to be unsatisfactory and may have to be 
repeated. 

X\-ray examination has done more to facili- 
tate and increase the 
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ing which fluoresces under the influence of the 
rays from the tube. 

For instance, if the x-ray tube and the 
screen are placed in line with the patient’s 
chest the roentgenologist can see distinctly 
most of the structures and organs in the 
chest: the ribs, the lungs, the heart and the 
diaphragm. He can thus determine if they are 
normal in size, position and shape, but what 
is still more important, he can watch the 
movements of these organs and see if these 
movements are normal. 

In the other kind of x-ray examination some 

part of the patient is 





accuracy of diagnosis 
in diseases of the di- 
gestive tract than per- 
haps any other single 
factor. For example, 
in the case of cancer 
of the stomach and of 
the bowel, which 
twenty-five years ago 
often went unrecog- 
nized, statistics showed 
at that time an appar- 
ently low incidence. 
During the last twenty- 
five years the statistics 
have shown a tremen- 
dous increase. This 
has been one of the 
factors responsible for 
the impression that 
cancer is increasing at 
a tremendous rale. I 
venture to say that the 
increasing use of x-ray 
examination in this » 
field has had more to 
do with this apparent 
increase in cancer of 
the stomach and bowel 








The large intestine in a healthy person. 


placed between the 
x-ray tube and a photo- 
graphic plate. Then, 
by making an exposure 
of suitable length, 
there is obtained an 
accurate reproduction 
of the structures in 
that part of the pa- 
tient’s body. This is 
called a roentgeno- 
graphic examination 
and the photographic 
record thus obtained is 
known as a roentgeno- 
gram. 

Persons who can- 
not be expected to 
know better, and many 
physicians who should 
know better, often 
speak of such an x-ray 
record as an x-ray pic- 
ture. This is quite in- 
correct, not because of 
the word itself, but be- 
cause of the way in 
which the word is gen- 
} erally understood. 








than anything else. 

This opinion is supported by the fact that can- 
cer of the skin and accessible structures gen- 
erally, where it could always be seen and felt, 
has not shown any corresponding increase in 
occurrence. 

Not all physicians are qualified to make 
X-ray examinations, because such examinations 
require special apparatus and a_ thorough 
knowledge of how to employ it; but still more 
essential is the special experience required to 
recognize and interpret the shadows seen on 
the screen or in the roentgenogram. This is the 
work of specialists, who are known as roentgen- 
ologists. 

X-ray examination may be of two kinds. In 
one kind of examination the patient is placed, 
either standing or lying on a table, between the 
x-ray tube and a so-called screen composed of 
a piece of glass covered with a chemical coat- 


Most peeple and phy- 
sicians not specially trained in x-ray work con- 
sider a roentgenogram in much the same way 
as they do an ordinary photograph until a 
roentgenogram is placed before them. Then 
they immediately realize there is something 
wrong, because they can make nothing of it. 
The physician will probably recognize the part 
of the body of which the roentgenogram is a 
record, but, unless trained in roentgenology, he 
will be unable to recognize the kind and extent 
of disease present. A person without knowledge 
of anatomy will be unable to recognize any- 
thing. 

Patients often ask to see roentgenograms 
made of some part of themselves and when 
these are placed before them they are none the 
wiser and show their complete mystification by 
asking the roentgenologist to explain to them 
the meaning of this new kind of puzzle. 
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Unlike an ordinary photograph, an x-ray 
record on a photographic plate is a shadow- 
graph. In other words, this roentgenogram is a 
photographic reproduction of shadows pro- 
duced by the different organs and structures 
through which the x-rays pass on their way 
from the x-ray tube to the photographic plate. 

When a patient goes to a roentgenologist, it 
is not for a picture, which would be entirely 
useless unless interpreted and its meaning 
explained by the specialist. It is the expert 
interpretation that counts and nothing else. 
The patient goes to the roentgenologist for x-ray 
examination and for 
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During the past few years a great advance 
has been made in this direction. When cer- 
tain dyes are introduced into the body they are 
immediately carried by the blood to the liver 
and thence to the gallbladder. These dyes are 
opaque to x-rays and, when the gallbladder 
becomes filled by such dyes and is examined by 
means of x-rays, the organ casts a distinct 
shadow on the roentgenogram. The rate and 
degree of filling of the gallbladder cause 
variations in the intensity and regularity of 
the gallbladder shadow. All these factors 
have to be taken into consideration by the 

roentgenologist in de- 





the roentgenologist’s 
opinion based on the 
findings of such ex- 
amination. This is 
why the law holds 
that the photographic 
x-ray records made 
of a patient do not 
belong to the patient 
but are the property 
of the specialist, be- 
cause they constitute 
the records of his ex- 
amination on which 
his opinion as a spe- 
cialist is based. 
Another phase of 
diagnosis in which 
X-ray examination 
has become indis- 
pensable is that which 
relates to diseases of 
the urinary system, 





termining the  pres- 
ence of disease and 
its character. This 
important step for- 
ward enables an ac- 
curate diagnosis to be 
made in a much 
higher percentage of 
cases than formerly. 

X-rays are also of 
great usefulness in 
detecting and locat- 
ing certain diseases 
of the skull and head 
generally, such as in- 
flammation of. si- 
nuses, acromegaly 
and tumors of the 
skull or brain. Until 
the last few years the 
word “rheumatism” 
was very common; 
almost every pain or 





comprising the kid- ache around joints or 
neys, the bladder and 3 , A muscles was called 
the ureter. Inflam- ; = rheumatism. We 
mation of the kid- The large intestine with a “filling defect hear much less about 
ney; tuberculosis, ee SUNOS. it now. Why? Be- 
stones and tumors of cause many of these 





the kidney; stones, 


aches and pains have 





strictures or other 
changes in the ureters; stones, deformities and 
inflammation of the bladder, which, without 
X-ray examination would often be difficult of 
recognition, are generally distinguished with 
ease by such examination. Here again special 
preparation of the patient is necessary, if the 
examination is to yield reliable information and 
if the possibility of confusion is to be minimized. 
The use of x-rays to detect stones in the gall- 
bladder was for many years fraught with uncer- 
tainty, because such stones vary greatly in their 
composition. Those made partly or wholly of 
chalk are clearly shown by x-ray examination, 
but such stones constitute only about 30 per 
cent of the total. Many gallstones do not con- 
tain enough chalk to cast a shadow under 
x-rays; hence the usefulness of such exami- 
nation was always limited. 


been found to have 
no relation to rheumatism. It has been dis- 
covered that these painful manifestations are 
often associated with abscesses around the roots 
of teeth, in the tonsils, or with infection of the 
gallbladder, prostate gland or uterine cervix, 
and that, when such abscesses or infections are 
done away with, the pain stops and the joint or 
muscle disease does not progress further. 

With reference to the teeth x-ray examination 
has had much to do with this discovery; at the 
present time the well-trained dentist does not 
undertake extensive work on a client without 
a preliminary x-ray survey, and the physician’s 
first step is to order an x-ray examination of the 
teeth of the patient suffering from pain around 
joints or muscles. 


(Part II of Dr. Desjardins’ article will appear in the 
March Hycera. Z/t concerns treatment by x-rays.) 
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@©Ohanks to Surgery 


Thomas no longer has a cleft palate, and he is ready to leave the hospital a nor- 
mal child. One out of every 2,400 babies is afflicted as was Thomas. Correction 
is surgical and must be undertaken early. 








105 


CORRECTING 


of hlate 


OW would you like to have a gaping 

fissure in the roof of your mouth? 

How would it feel to push your tongue 

on through this opening into the cavi- 
ties of the nose? If in prenatal life the right 
and left sections of the roof of the mouth had 
failed to unite properly, you would have come 
into this world with just such an abnormality, 
which is called a cleft palate. 

This deformity is found in numbers of babies 
and will mar both their health and appearance 
if not corrected early in life. It is estimated that 
at least one out of every 2,400 babies is born 
with either a cleft palate or a cleft in the lip, 
known as harelip. Often a single or double 
harelip is associated with the open palate. 


The Normal Palate 


Normally the palate consists of two portions, 
the immovable, hard area in front and the 
movable, soft part behind. The hard palate 
separates the cavities of the nose from the 
mouth; the sofi palate by the use of its muscles 
is able to shut off the posterior nasal passages 
from the mouth. When the muscles of the soft 
palate are relaxed, it hangs as an oblique fold 
leaving a free communication between the rear 
of the nose and the mouth. The air inhaled 
through the nose goes on toward the lungs via 
this route. In swallowing and speaking also 
the soft palate plays a rdle. During the act of 
swallowing, it closes the passageway between 
the nose and mouth, thus preventing the food 
from passing up into the nasal cavities; in the 
process of speaking, by its closure it forces air 
out of the mouth, which is a necessary pro- 
cedure for proper articulation. 

But sometimes there is an opening in either 
the hard or soft palate; frequently the cleft 


extends through both portions. Then the 
natural and normal function of the palate is 
most decidedly interfered with. 

What causes the failure of union between the 
right and left processes that go into the forma- 
tion of the palate? Why is there sometimes a 
cleft involving the upper gums and extending 
back through the soft palate, a condition known 
as a complete cleft? Why at other times is the 
cleft only partial? Physicians speculate and 
form theories, but the causation of this defor- 
mity and these degrees of deviation from nor- 
mal still remains obscure. 

It is generally agreed that heredity is an 
important factor. Nearly every mother of such 
a baby will attribute the abnormality to some 
impression received during pregnancy. Unless 
these impressions occur before the third month 
of prenatal life—by which time the palate has 
already formed—they cannot possibly have any 
effect in thus marking the child. 

Effects of Cleft Palate 

Though the cause or causes that enter into 
the formation of a cleft in the palate have not 
been discovered, yet the results of the deformity 
if it is allowed to remain uncorrected are only 
too well known. The opening in the palate with 
the adjacent areas continues to grow more and 
more out of shape; the person is handicapped 
in health, his articulation is defective, his 
appearance disfigured, his mental outlook on 
life warped. 

Infants with cleft palate have great difficulty 
in feeding. Often the milk is regurgitated 
through the nose. If great care is taken in the 
use of special feeding methods, this difficulty 
may be overcome in large part. But there are 
other complications. The abnormality itself 
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may not prove fatal, but it furnishes a produc- 
tive field for ear, upper and lower respiratory, 
and gastro-intestinal diseases. 

Food particles regurgitated into the nose 
the lining of which is delicate and sensitive 
irritate this lining and predispose to infection. 








Further, the nasal structures are designed to - 


warm the air inhaled by the child and also to 
remove some of the floating foreign material 
from the air. If the air passes through the 
cleft without the intervention of the special 
nasal membranes, this warming and filtering 
process is greatly impeded or entirely pre- 
vented. Frequently sore throats, bronchitis and 
other respiratory troubles develop. 

Most serious is the effect of a cieft in the 
palate on speech. The mechanism of speech 
is too complicated to be discussed here; suffice 
it to say that normally during the formation of 
the majority of consonants a stream of air is 
expelled through the mouth. If forced into the 
nose, air will vibrate in the nasal cavities and 
escape through the nostrils, giving to the speech 
a peculiar nasal resonance. 

The more extensive the cleft, the greater diffi- 
culty will be experienced in enunciating clearly. 
The person with such an impediment has but 
little chance for success whatever may be the 
part he essays to play in life. His deformity is 
not only a constant handicap to himself, but 
presents a most unpleasant, though pitiable, 
condition to others. His company is more often 
avoided than sought after, for who enjoys listen- 
ing to his attempted conversation? 

The difficulty in speaking is quite markedly 
reflected in the face of the cleft palate subject. 
Because he cannot hinder the escape of the air 
through the nose by elevating the soft palate, he 
tries to prevent its escape by contracting the 
nostrils. In this effort, various facial muscles 
around the nose and upper lip are strained out 
of their normal position. Obviously, such 
repeated contortions will leave a decided im- 
print on the facial expression. 


Deformity Has Bad Mental Effect 


Aside from the physical defects resulting 
from a cleft in the palate, there is also to be 
considered the all important psychologic effect 
of such a deformity. Practically all children 
who are allowed to grow up with any uncor- 
rected deformity early begin to feel a difference 
between themselves and their playmates. Those 
who have had experience in observing the 
emotional development of children say that a 
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child should be prevented as far as possible 
from being aware of any difference, especially 
any unpleasant difference, whether actual or 
imaginary, between himself and other children. 
Otherwise various harmful complexes, chiefly 
the feeling of inferiority, will develop and grow 
worse with time. 

Most frequently the youngster with cleft 
palate shrinks from normal companionship, and 
society unconsciously avoids him. By no fault 
of his he is handicapped socially as well as 
mentally and physically. He cannot but recog- 
nize this fact. As a result of shunning and being 
shunned, he may become introspective and 
often morbid. 


Correction of Cleft Palate 


The deformity is never outgrown, as is 
believed by many people. Plates fitted to the 
roof of the mouth to cover the defect are some- 
times helpful, though they never prove entirely 
satisfactory. The only satisfactory means of 
correcting the abnormality is by surgical opera- 
tion. Such an operation should be performed 
in a hospital and by a skilful surgeon. An 
operation by any one except a competent, well 
trained surgeon will undoubtedly prove far 
more harmful than no operation at all. 

In my opinion the best time to operate is 
when the baby is between 6 and 18 months of 
age. Before the age of 6 months the tissues of 
the palate are not well enough developed for 
the operation. It is essentially important to 
close the palate before the child begins to speak, 
so as to avoid defective articulation. Early 
closure is also necessary to prevent numerous 
serious complications that frequently accom- 
pany an open palate. 

No operation, however, should be done until 
the baby is in fairly good physical condition. 
If he is sickly or if his food is not agreeing with 
him, the operation should be delayed. Chii- 
dren who have learned to talk while the cleft is 
still open will have to be retrained in speaking 
after the closure. If the patient’s permanent 
teeth are found to be irregular and crooked, 
they should be straightened by a competent den- 
tist. Work-on the teeth is best begun about the 
age of 5 or 6 years when the permanent teeth 
begin to appear. 

If a successful operation is done and the 
palate properly closed, if care is taken in speech 
training, and if teeth are attended to, the results 
of treatment in cases of cleft palate are most 
gratifying and satisfactory. 
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Plain Facts about Health and Disease 


EXAMINATIONS BEFORE MARRIAGE 


DITORS in North Carolina are somewhat 

agitated over the question of physical exami- 
nation before marriage. If these examinations 
were required on a nation wide scale, there 
could be little doubt that the general effects 
would be good. Certainly they would aid the 
detection of active venereal disease, if not the 
detecting of hereditary diseases of serious char- 
acter. They might occasionally discover the 
presence of tuberculosis or serious physical 
defects. 

The editor of the Shelby (N. C.) Star calls 
attention to the futility of laws requiring such 
examinations in one state when it is possi- 
ble for those desiring marriage to travel short 
distances into neighboring states where they 
pass through the ceremony without previous 
physical examination. Indeed, the North Caro- 
lina law is constantly evaded by couples travel- 
ing to South Carolina who merely wish to avoid 
the payment of the necessary fee for physical 
examination. Similar traveling takes place 
between Nebraska and Missouri, and indeed in 
practically every state where such state laws 
exist. 

Another difficulty of the laws is the fact that 
the physical examination may be administered 
by any physician or any kind of a physician. 
In one instance cited in the North Carolina dis- 
cussion, a negro attacked and killed a small 
girl. At his trial the alienists of the state hos- 
pital testified that he was of exceedingly low 
mentality, indeed of mentality lower than that 
ef a child of 10 years of age. Evidence devel- 
oped to indicate that he had recently passed 
a mental and physical examination in order to 
secure a marriage certificate. It is therefore 
important for laws requiring such physical and 
mental examinations to specify also the nature 
of the examination. Social legislation of this 


type, like all other social legislation, defeats its 
purpose when it does not have the understand- 
ing and cooperation of the people who are sup- 
posed to be governed by it. 





DENATURED ALCOHOL 


‘THE passing of Christmas and the New Year’s 

holidays this year failed to develop the usual 
amount of newspaper agitation relative to the 
imbibing of poisoned alcohol. Apparently such 
drinkers as indulged in beverages employed 
bootleg liquor of at least fair quality and 
avoided the shoe polish, hair dye and similar 
intoxicants that have sometimes marked previ- 
ous undue celebrations. The Oil Paint and 
Drug Reporter commends the lack of newspaper 
emphasis on poisoned alcohol for the simple 
reason that such agitation in the past has con- 
stantly worked against the manufacture of 
industrial alcohol. 

The law by which industries are permitted to 
purchase and use alcohol at a low price, when 
the alcohol has been rendered unsatisfactory 
for drinking purposes, is a beneficent contribu- 
tion to industry. It provides free of tax a most 
valuable commodity. As is pointed out by a 
chemical authority, the safeguard set up in the 
enactment of the first industrial alcohol law 
against invasion of the internal revenue tax is 
as necessary today as it was before the Volstead 
law came into being. It is still necessary to 
render this alcohol for industry unfit for use 
as a beverage. It would seem that a part of 
the agitation against denaturing alcohol with 
poisonous substances comes from those who are 
against prohibition as such. They contend that 
the addition of oil of peppermint or green 
coloring matter would be sufficient. Legitimate 
industry does not object to the proper denatur- 
ing of alcohol with substances actually making 
it unsuitable for beverage purposes. 
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“FIGHTERS OF FATE” 


iy HyGe1a for January Dr. J. Arthur Myers 
described the career of Johann Friedrich 
Schiller, a noted physician and author, who 
achieved a life of fame despite the necessity for 
overcoming infection with tuberculosis. Have- 
lock Ellis, in a book called “A Study of British 
Genius,” published first in 1904, endeavored to 
ascertain the characteristics necessary for the 
development of genius in a child. He analyzed 
the lives of the persons given the most space in 
the Dictionary of National Biography. His 
investigation caused him to believe that the 
eldest or youngest child in a large family seems 
to have the greatest opportunity for success. He 
said also: “There seems to be a tendency for 
children who develop genius to be of feeble 
health, or otherwise disabled, during the period 
of physical development.” 

Under the title “Fighters of Fate,” Dr. Myers 


has now assembled the life stories of men and 


women who have won success in spite of afflic- 
tion with tuberculosis. The names constitute a 
distinguished roll of honor: 


Elizabeth Barrett Browning, poet. 

Frédéric Chopin, composer. 

Artemus Ward, humorist. 

Niccolo Paganini, composer and violinist. 

Johann Friedrich Schiller, physician and author. 

Xavier Bichat, anatomist; biologist; physician. 

René Théophile Laénnec, discoverer of stethoscope 
and famous physician. 

Leigh Hunt, famous author. 

John Keats, poet. 

St. Francis of Assisi, 
religious order. 

Christopher Mathewson, most noted baseball pitcher. 

Will Irwin, author and journalist. 

Eugene O’Neill, perhaps America’s leading dramatist. 

Sidney Lanier, poet. 

Edward L. Trudeau, founder of Trudeau sanatorium 
and school. 

Cecil John Rhodes, 
thropist. 

Aubrey Beardsley, famous artist. 

McDugald McLean, Rhodes scholar, physician, med- 
ical author. 

Lawrason Brown, physician; author of many works 
on tuberculosis. 

Albert Edward Wiggam, biologist; author of “The 
New Decalogue of Science.” 

Roger W. Babson, author; head of Babson Statistical 
Organization. 

Harold Bell Wright, preacher; painter; author. 

Henry David Thoreau, famous naturalist and author. 

Feodor Dostoievsky, famous Russian author. 


priest; founder of great 


great organizer and _ philan- 


Much of the important work of the world is 
being done by persons with physical handicaps. 
The blind Milton, the deafened Beethoven, the 
crippled Elizabeth Barrett Browning, might 
never have accomplished what they did without 
the stimulus of their handicaps. Sir James M. 
Barrie wrote his extraordinary play “Mary 
Rose” with his left hand during an attack of 
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neuritis. Some of the greatest literary contribu- 
tions known were the result of enforced con- 
finement of their authors to sickbeds. The 
inactivity diverted them into literary fields. 
Many great national organizations now exist 
for aiding the handicapped to find proper out- 
lets for their efforts. The American Heart 
Association, the American Association for the 
Hard of Hearing, the National Tuberculosis 
Association and many others are of constant 
service. In great cities there are offices estab- 
lished by various groups interested in rehabili- 
tation, to which people may go in search of 
advice regarding opportunities for work. If the 
vital spark that means fight still burns ever so 
faintly in the depressed or disabled victim, he 
can find plenty of help to fan it into new flame. 





THE RATE OF LIVING 


_ are the factors that make for long 

life? The problem has disturbed the minds 
of biologists since the earliest times. Only 
recently have they begun to turn from pure 
reasoning and general observation to specific 
laboratory experiments. 

In a recent book called “The Rate of Living,” 
Dr. Raymond Pearl describes a number of 
investigations made on the fruit fly Drosophila 
melanogaster. The life cycle of the fly is short. 
From the time the egg is !aid by one female 
until a female is hatched out and lays an egg 
herself is eleven days. 

For the experiment, bottles were prepared 
with food material and with proper ventilation, 
and various quantities of flies were put into the 
bottles. It was found that the rate of mortality 
was profoundly influenced by the density of the 
population. Whenever the optimum density of 
population was exceeded the specific rates were 
higher. The rates were most affected in the 
earlier days of life. Dr. Pearl says that there 
can be no question that the degree of crowding 
of organisms together in spatially limited “uni- 
verses” has a profound effect on various vital 
processes. There is, however, a limit to the 
effect on duration of life that can be produced 
by crowding. After a certain density is once 
reached increases in density seem to have but 
slight effect. 

Most investigators are agreed that the factor 
of greatest importance in longevity is the inheri- 
tance of long life tendencies. This point of 
view is well expressed by Dr. Logan Clendening 
in his fascinating volume, “The Human Body.” 

The fact is that the span of life of any individual 


is largely determined, barring accidents, at the moment 
when he starts off. Barring accidents, though, is a 
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very important modification. Accidents include not 
only being hit by a Ford, but also being hit by a 
pneumococcus—that is, getting pneumonia—or equally 
getting appendicitis or acquiring syphilis or getting 
the family way or swallowing carbolic acid by mis- 
take or intentionally (nature being quite impartial). 
These things excepted, the number of years a man 
or woman lives will depend upon the impetus which 
he or she received at conception, this impetus probably 
being largely the resultant of hereditary determinants. 

Professor Pearl carried out a number of 
experiments in the breeding of flies to establish 
this point. He too concludes that the duration 
of life, considered of itself, is not a biologically 
separate characteristic of the organism, but 
instead is simply the expression of the total 
functional-structural organization, or pattern, of 
the individual. It is this organization that is 
inherited, he says, and not duration of life as 
such. In other words, the constitution of the 
individual is inherited and the duration of his 
life depends largely on his constitution; hence, 
the duration of life is largely inherited. 

Before one can understand what the inheri- 
tance of constitution signifies it is necessary to 
develop a conception of the meaning of life or 
living itself. As Professor Pearl points out, the 
difference between living and nonliving things 
is not so much their structure as the events or 
actions that concern them. The chief character- 
istics of life are growth and movement. Actions 
vary in their intensity. The intensity of vital 
actions is the thing we call vitality. Some peo- 
ple live much more rapidly and intensely than 
do others. We say they are full of vim, vigor 
and vitality. The living human being takes in 
fuel and burns it up in his body, giving off heat, 
work, waste and chemical compounds, which 
are thrown off or used to build up his organism. 
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In each living indiyidual when born there is 
a certain capacity, dependent on the organ- 
ization of his body, to carry on certain functions 
of living. The experiments made on the fruit 
flies indicated that the more rapidly the indi- 
vidual uses up the inherent vitality in the per- 
formance of vital actions, the shorter will be the 
total time during which the actions can con- 
tinue. This is the duration of life. Therefore 
the rate of energy expenditure during life is 
inversely a measure of the duration of life, or 
the length of life depends inversely on the rate 
of living. 

The tendency toward speeding up human 
existence has been well marked in the last 
twenty-five years. Every moment of the day 
is now accounted for in work or in play. 
Periods of complete inaction are becoming less 
and less. By the control of .infant mortality 
and of the infectious diseases of early life, the 
expectancy of life at birth has been greatly 
increased. Today the diseases that destroy men 
are degenerative diseases, which represent the 
wear and tear upon the organism. Obviously 
little can be done about the type of organ- 
ization that one inherits. One cannot select his 
grandparents, and can do little to control the 
biologic organization of his posterity. 

The factor that is under control to a certain 
extent is the rate of living. Wisdom in the 
choice of foods that are given to the organ- 
ization for its fuel requirements; wisdom as to 
the amount and nature of muscle and brain 
activity—these are the types of knowledge by 
which the human being can control, though 
only to a slight extent it is true, the duration 
of his existence. 
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of health. 





By William Allen Pusey, M.D. 


PuttinG BaBy ON A SCHEDULE 
By Philip M. Stimson 


Tue Lure OF THE JUNGLE 
By Richard L. Sutton, M.D. 


A dozen other articles are designed to help senior and 
junior members of the family in the pleasant maintenance 


Scheduled for the March Issue | 


O HycGetra reader will want to miss these three fine 
articles scheduled for the March issue: 
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‘Breakfast 


Young Prince Healthy Boy 
Shouted for his breakfast 

In a royal temper 

That was anything but sweet; 
“Breakfast, breakfast! 

My kingdom for a breakfast. 
It’s seven by the pendulum 
And time for me to eat.” 





Chef Strong Beverages 

Hastened to the throne room. 

“Tell me please, your Highness, 
What will you have to drink? 
We have fragrant coffee 

That is in the kettle boiling. 

We have tea that’s tempting too. 
You will wish them both I think.” 








Young Prince Healthy Boy 

Frowned at him majestically, 
Young Prince Healthy Boy 

Winked at him and said, 

“You can keep your coffee 

And your pot of tea that’s tempting, 
But order me a brimming glass 

Of creamy milk instead.” 


Chef High Seasoning 

Tiptoed to His Majesty, 
Questioned confidentially, 
“What will you have to eat? 
We have pies and pastry 

And cake that’s full of coconut; 
We have sour pickles 

And candy that is sweet.” 











Young Prince Healthy Boy 
Gave a royal giggle. 

Young Prince Healthy Boy 
Laughed aloud and said, 

“You can keep your pastry 
And cake that’s full of coconut, 
But order me a heaping bowl 
Of breakfast food instead.” 


—MARGUERITE GODE. 









































































































CHAPTER III 
Mr. Harold Augustus Germ Raises a Family 
R. GERM kept saying over and over: 
“Ugh! Ugh! How I hate soap and 
water!” Junior was thinking over 
the things that he had learned from 
Mr. Germ and wondering what had become of 
the second cousin that had been in his mouth. 
Junior hoped that it had not reached baby sister 
who was playing in the grass near the house. 

Baby sister was only 2 years old and Junior 
certainly did not want that second cousin of 
Mr. Germ to pound like a woodpecker on any 
of her teeth. 

Junior was wishing he had stopped that germ 
by putting his handkerchief in front of his 
mouth when he sneezed. Then he noticed that 
Mr. Germ’s voice was becoming faint and 
seemed farther away. Junior looked toward 
him and when he saw what was happening to 
Mr. Germ his eyes became big and round with 
wonder. 

Mr. Germ was no longer round. He had a 
narrow place in his middle just as if some one 
had tied a cord about him and pulled it tight. 
Junior looked for the cord but there was none 
there. Mr. Germ now looked for all the world 
like the sand glass which Junior’s mother used 
to tell how long to boil the eggs for breakfast. 

Junior’s eyes were open so wide in wonder 
that they could not open any wider. What he 
saw now made his mouth come open too. 

There was a head on each end of Mr. Germ. 
There was a tall, round hat on each round head. 
New tiny legs had sprung out from each side 
of the middle of Mr. Germ. There were now 
two Mr. Harold Augustus Germs only they were 
fastened together end to end. 

Even as Junior watched, the narrow place that 
had been in the middle of Mr. Germ and was 
now between the two Mr. Germs 
grew narrower. Next it cut right 
between them. Two Mr. Germs 
rolled over between the grains of 
sand and dirt that looked to Junior 
as big as rocks. Each Mr. Germ 
was as much like the other as two 
peas out of the same pod. 

For a moment Junior was too 
surprised to talk. The two Mr. 
Germs did not appear to feel like 
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talking either. Both wiped their foreheads. 
They took off their hats and fanned them- 
selves. Then it was that Junior found out 
which was really Mr. Harold Augustus Germ. 
His hat was full of the tears he had shed when 
he told Junior how he hated soap and water. 

Junior spoke to the real and original Mr. 
Harold Augustus Germ: 

“What does all this mean? Who is that germ 
over there?” asked Junior, pointing his finger. 

The new germ did not have the same happy 
smile that Mr. Harold Augustus Germ had had. 
He seemed rather cross. Instead of waiting 
politely for Mr. Germ to reply to Junior’s ques- 
tion he spoke and his voice was angry. 

“I wish you would please not point at me. 
I do not like it.” 

Junior put his hand down and the new germ 
continued: 

“I am Harold Augustus Germ No. 2. 
ask me what I think I shall tell you. I shall 
tell you whether you ask me or not. I do not 
think this is a proper place for a well bred germ 
to start in raising a family. I object! I do 
not like it!” 

“Well,” said Junior, “if you object so much 
why are you doing it yourself? You are begin- 
ning to get small in the middle too and stretch 
out just like Mr. Germ No. 1 did before you came 
here. And look! Mr. Harold Augustus Germ 
is dividing in two just like he did before.” 

Both germs sighed. “It is the heat,” they said. 
“The heat! Every time it becomes warm and 
damp we have to grow a large family. That is 
why your mother has an ice box. We do not 
raise families in cold places.” 

The voices of both germs faded away and as 
Junior watched there rolled on the ground not 
two round germs but four—four angry germs. 

“What are all of you so angry about?” asked 
Junior. “I should think that the more of you 
there were the better you would 
like it. I wish I could get boys and 
girls to play with me as easily as 
you can. That would be fun.” 


If you 


The germs looked even more 
angry. “We are hungry.” they 
said. “We want something to eat.” 


“Oh!” said Junior. “Isee. What 
do you want to eat?” 
“Any one that we can eat,” they 


said. “We are not particular.” 


| | 
| 
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It made Junior sad to think that the germs 
were hungry. When he stopped to think about 
it he was a little hungry too. Not very hungry, 
of course, or he would not have had to stop to 
think about it. 

When he next looked down at the ground the 
four germs had become eight and then the eight 
germs became sixteen. 

“Whee!” said Junior. “There is quite a crowd 
of you, isn’t there? Could you eat grass?” 


“No,” said the germ that Junior recognized as 
Mr. Harold Augustus Germ. “We cannot eat 


grass. I have a relative that can eat dead grass 
and one that lives on the roots of clover plants 
and finds plenty to eat in the ground, but my 


family cannot eat grass. What we want is 
meat.” 
“Sorry,” said Junior, politely. “I haven’t a 


piece of meat with me.” 

“Oh, yes, you have,” said all the germs at 
once. There were 128 of them now and they 
made a ring around Junior as high as his waist 
and only a little way from him. 

“I have some meat?” asked Junior, and he 
felt in both his pockets. “I do not carry meat 
about with me. What do you mean by saying 
that I have some meat?” 

“Meat! Meat!” growled the germs. “Of course 
you have meat. You are all meat!” 

The germs in the ring about Junior looked 
at him hungrily. Even Mr. Harold Augustus 
Germ had lost his smile. It 
was hard work raising a 
family of 256 children, for 
that was now the number of 


germs in the ring about 
Junior. 
“Oh!” cried Junior. “So 


that is what you mean. I 
am meat, am I? You would 
like to eat me up, would 
you?” 

“If you please,” 
Junior, “I 
soon not be 


said 
would just as 
eaten.” 


OS. 
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You see we cannot 


Mr. Harold Augustus 
Germ sighed deeply. “We 
would eat you up if we 


could, but I fear we cannot. 
bite through your skin. It is too tough. It 
would be different if you had a little cut some- 
where. Even a little hole made by a pin, or a 
nail, or a splinter would be enough to give us 
a start. Haven’t you a cut somewhere?” 
Junior shivered all over. He did have a cut! 
The cut was not big but it was big enough to 
give the germs a start. Yesterday he had run a 
splinter of wood into his finger and pulled it 
out without telling his mother about it. He 
did not like to tell his mother because he knew 
she would take him to the bathroom, wash 
the cut and put iodine in it. The iodine would 
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hurt a little but it was not the hurt that bothered 
Junior. What bothered Junior was that he 
would have to stop playing long enough to have 
his cut cleaned. 

Junior wondered if the germs like iodine. 
He asked them: “Mr. Germ,” said Junior, “do 
you like iodine?” 

Then Junior wished he had not asked. When 
they heard the word iodine the germs all waved 
their legs and cried till the tears ran over the 
ground. “Iodine! Iodine!” they all shouted at 
once. “Ugh! Ugh! We hate ice boxes! We 
hate soap and water! We hate tooth paste! 
But Ugh! Ugh! How we hate iodine!” 

“Iodine,” said Mr. Harold Augustus Germ, 
“kills us when even a little bit gets on us. How 
we do hate iodine!” 


CHAPTER IV 
The Germ Family Becomes Hungry and Junior 
Climbs a Blade of Grass 
66W7ES, sir,” continued Mr. Germ, “there is 
nothing I hate more than iodine and those 
other things that come in bottles and your 
mother calls antiseptics!” 

Junior thought over what Mr. Germ had told 
him about the soap and water, tooth paste and 
iodine. He thought too of that scratch on the 
palm of his hand where he had pulled out the 
splinter. There was no iodine on that! Junior 
wished he had not been so careless. He spoke 
his thoughts right out loud. 

“I wish,” said Junior, “I 
wish I had a big bottle of 
iodine.” 

Right then Junior wished 
he had not wished. A terri- 
ble change came over Mr. 
Germ and all the other 
germs. There were 1,024 of 
o> ay, them now. They were in a 
— ring about Junior, one row 
of germs on top of another 
as high as his head. When 

he looked about all he could 
see was germs on every side 
y of him and above him the 
green blades of grass that 
looked as big as trees in a forest. 

When he said that he wished he had a bottle 
of iodine the germs opened their mouths and 
growled like angry dogs. They tried to wriggle 
closer to him. Junior was badly frightened. 

One germ that Junior thought was the original 
Mr. Harold Augustus Germ was close to Junior’s 
face. That germ was on the top row of the 
ring of germs and in front of Junior. Its mouth 
was opening and closing as if it were going to 
eat him whether he had a cut or not. 

Junior backed away from the germ that was 
biting at him. He backed right into the other 
side of the ring of germs. The germs there tried 
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to grab him with their short arms. Junior 
jumped ahead quickly to get out of their reach. 
He ran with a bang into the row of germs in 
front of him and knocked them right and left 
just as ninepins are knocked about when the 
ball hits them. 

Junior ran through the opening he had made 
in the ring of germs. He did not get far, 
though. As he ran he looked back to see if any 
of the germs were following him. There were 
some following him. The germs could not run 
with their short legs but they were rolling. 
Those he had run into he had sent rolling over 
the ground in the same direction in which he 
was running. 

When Junior looked back at the germs he 
could not see where he was going. His foot hit 
a rock and he stumbled and fell. His head hit 
another rock and was cut. 

Junior wanted to rub his head 
and cry but he thought of what \ 
would happen to him if one of the 
germs found the cut in his head. 
That thought made him forget all 
about crying and it kept him 
from putting his hand on the cut 
on his head too. He was afraid that one 
of the germs might take hold of his hand 
and be carried up to the cut. 

Junior started to get up slowly. Then 
a thing happened that made him get up 
in a hurry. Something heavy that felt 
like a baseball hit him in the back and 
rolled up toward his head. Junior knew 
what it was that had hit him. It was one 
of the germs that was rolling across the 
the ground after him. That was what 
made Junior hurry. 

One second he was lying on the ground 
where he had fallen; the next he was up 
in the air as high as he could jump. He 
started to run as fast as his legs would go 
and ran straight into the bottom of a blade 
of grass! 

That blade of grass looked to Junior 
higger than a tree. It was rough too, 
rougher than the bark on a tree. Junior 
had never thought before that a blade of 
grass was rough, but that was because he 
forgot for a moment how small he had 
become. 

Now that Junior was much smaller than 
a blade of grass he could see the rough 
places that he never could have seen 
when he was still big. Junior did not stop 
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to think of these things. He did not stop to 
think of anything except how quickiy he could 
climb that blade of grass. 

He took hold of the blade of grass with both 
hands, put his feet on the rough places and 
climbed up as if it had been a ladder. Up and 
up and up he went as fast as he could go. 

He became very tired of climbing and his 
hands were sore from holding on to the rough 
places on the grass but finally he came to the 
top. The first thing he did then was to look 
down and see where the germs were. 

There they were! Nearly half the germs were 
at the bottom of the blade of grass which he 
had climbed. Some were lying so that their 
faces were down toward the ground; others 
were on their backs and looking up at him. 
All the germs looking at him were frowning and 

waving their short arms and growling 

and snarling. They were very, very 
angry that he had got away. 

Junior took a tight hold on the top of 
that blade of grass. He did not want to 
fall back and meet those germs again. 
There was one cut on his hand; there 
was another on the top of his head. 

Junior knew that if the germs found those 
cuts it would go badly with him. 

For the first time in his life Junior wished 
that he had some soap and water, or 
iodine, or some of those other things that 
came in bottles and his mother called 
antiseptics. He would make short work of 
the germs then. Yes, siree! He would pour 
iodine in the cuts on his hand and head. 
Then he would tie a clean cloth over both 
of them. The germs could not get in the 
cuts then and he would not be afraid of 
them. 

He would do more. He would pour soap 
and water all over the germs below. The 
thought of how funny it would be to pour 
soap and water on those angry germs made 
Junior laugh. He would give them a good 
scrubbing with hot soap and water and see 
how they liked that. Then he would catch 
each germ and put a drop of iodine on it and 
see how they liked that. 

Junior called down to them: 
some soap and water on you!” 

The germs on the ground at the foot of 
the blade of grass howled and yelled and 
shook their short arms at Junior. Junior 
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“I shall put 


laughed and laughed and laughed. 
(To be continued.) 
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LIVING MACHINERY 

THe Human NERVES AND Muscies. By 
A. V. Hill. Pp. 306. Price, $3. Harcourt, 
Brace and Company, New York. 

HE noted English physiologist, 

Foulerton professor of the Royal 
Society and Nobel laureate in medi- 
cine, presents here in book form 
a series of lectures that he delivered 
first as the Christmas lectures to 
children at the Royal Institution in 
London and later elaborated into 
the Lowell Lectures of 1927. 

“Physiologists are very ignorant 
people,” Professor Hill remarks 
with the genuine humility of those 
who know a great deal more than 
the average citizen ever hopes to 
compass, “but largely, I hope you 
will admit, it is due to the diffi- 
culties of the subject they study.” 

The reader who is accustomed 
to having his knowledge sugar- 
coated is ready to agree that it is 
difficult when he approaches the 
first chapter of the book. From 
a charming preface wherein the 
author tells how his children helped 
him prepare the lectures, offering 
themselves as willing subjects for 
experiment, he plunges into a dis- 
quisition of the intricate living 
machinery of the nerves and mus- 
cles of the human body. 

To an engineer, a physicist or a 
physiologist, the descriptions of 
electrical experiments on the nerves 
are probably simple. To the aver- 
age person whose course in physics 
is a far-off high school subject it 
all seems complicated. It is a dis- 
advantage to be compelled to look 
through several pages to find the 
illustrations. 

Muscles are more easily compre- 
hended and the charm evident in 
the preface again emerges from the 
intimidating array of technical ex- 
planations. Professor Hill’s dis- 
tinguished studies on fatigue and 
recovery are included here with 
examples of their practical appli- 
cation in sports and athletic accom- 
plishment. 

What happens when muscles be- 
come stiff? How long does it take 
an athlete to recover after a race? 
How long does an industrial worker 
need to rest between jobs? These 


are some of the fascinating ques- 
tions that engage the physiologist. 
A lucid explanation of metabolism 
and its relation to the function of 
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the thyroid gland fills an interesting 
section. 

Two philosophical chapters con- 
clude the book. These the author 
whimsically recommends that one 
may skip. The reader is advised 
not to do so. In fact, it might be 
well to read them before starting 
the first of the book. They are 
delightful reading and are the best 
encouragement to the author’s the- 
sis that a certain knowledge of the 
mechanism of bodily existence is 
essential to a reasonable culture and 
education. Lots Stice 


REBUILDING THE CHILD 

A Stupy in MaALnutrition. By Frank 
Howard Richardson, M.D. With an intro- 
duction by William R. P. Emerson, M.D. 
Cloth. Price, $2. Pp. 319, with 43 illustra- 
tions. G. P. Putnam’s Sons, New York, 
1927. 

HIS well illustrated book, which 

is addressed to the four pro- 
fessions of parents, teachers, nurses 
and doctors, first appeared as a 
series of articles in the Trained 
Nurse and Hospital Review. Dr. 
Emerson in his introduction com- 
mends the nutrition program as one 
of the greatest achievements of mod- 
ern medicine. 

The volume is a discussion of 
malnutrition as a clinical entity and 
proceeds in an orderly presentation 
of history, symptoms, diagnosis and 
treatment with a wealth of detail. 
Dr. Richardson divides etiologic 
factors into the following groups: 
faulty health habits, faulty food 
habits, family strain, school strain 
and physical defects, and spends a 
chapter on each. Positive diag- 
nosis is based on marked difference 
between the actual weight of a child 
and the weight that has been deter- 
mined from one of the accepted 
tables of average weight for a child 
according to age, height and sex. 

The utilization of “the nutrition 
class regimen” is strongly advocated 
as a therapeutic measure in the 
clinic or in the home. The author 
states: “Not until it has been 


adopted in whole or in part by a 
large number of the general prac- 
titioners and children’s specialists 
throughout this country, as well as 
by the school authorities and the 
hospitals, can we hope even to keep 
pace with the cases already with 
us—to say nothing of the hundreds 
of thousands that are being created 
every year as the oncoming yearly 
increments are started into a faulty 
educational hopper, and ground out 
and ground down by faulty living 
conditions at home and abroad.” 

A short discussion on the over- 
weight child and a selected bibli- 
ography on nutrition conclude the 
book. The appendix contains a half 
dozen of the author’s lectures on 
related topics. It is a welcome 
contribution on the subject. 

F. M. JANousSKY 


ONE YEAR’S WORK 


Annual Report of the Rockefeller Foun- 
dation. Pp. 486, with illustrations. The 
Rockefeller Foundation, New York, 1927. 


NEW chapter in the progress of 
public health is written each 
year when the annual report of the 
health activities of the Rockefeller 
Foundation is presented to the 
public. This Foundation concerns 
itself chiefly with medical research 
and teaching and with the organ- 
ization of health services. It deals 
almost exclusively with universities 
and with government agencies, lo- 
cal, state or national, and with 
these only on invitation. It usually 
withdraws completely from a health 
project when it is fully organized 
and supported by public funds. 
During 1926 the Rockefeller Foun- 
dation disbursed nearly $10,000,000 
in health work. This vast sum 
aided such diversified projects as 
yellow fever control in Brazil, 
nurses’ training schools in Siam, 
rural health service in 244 counties 
of the United States, a teaching 
hospital and medical school in 
Peking, malaria control in Palestine, 
biological and mental research in 
American universities, dispensary 
development in New York City and 
scores of similar movements. 
Surely there can be no more satis- 
fying outlet for excess private capi- 
tal than in educating and assisting 
the public in the prevention and 
alleviation of human suffering. 
Mitprep WuHitcome 
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PLAN WORLD CONFERENCE 
OF SOCIAL WORK 


Twenty-one nations are to be 
represented at the first world con- 
gress of social work to be held next 
summer in Paris under the patron- 
age of the president of France. It 
is estimated that more than 1,000 
American social workers will at- 
tend the congress, according to 
John A. Kingsbury, secretary of the 
Milbank Memorial Fund, who has 
just returned from a meeting of the 
organization committee in Prague. 
Improvement of housing conditions 
will be one of the main objectives 
of the congress, Mr. Kingsbury said. 


USE PSYCHIATRY IN 
SOUTH AFRICA 


Progress in organized mental 
hygiene work in Africa through 
clinics for the examination, study 
and treatment of delinquents is 
described in the Mental Hygiene 
Bulletin. 

Dr. J. T. Dunston, commissioner 
of mental hygiene of Pretoria, 
South Africa, declares that the value 
of psychiatric advice in the work 
of the courts has been available for 
several years at Johannesburg and 


Cape Town and more recently at . 


Durban and Pretoria. 

Europeans form a majority of the 
cases at Johannesburg, Dr. Dun- 
ston says. It has been found that 
psychiatric examination of young 
native delinquents in many cases 
prevents criminal careers. They 
must be taken early, however, since 
a native boy who has received one 
or two terms of imprisonment for 
minor offenses usually becomes a 
confirmed lawbreaker. 


BABIES MAY HAVE ANEMIA 


Babies that are pale and fail to 
gain weight may be suffering from 
anemia, according to Dr. John A. 
Foote, who addressed the Pan 
American Child Health Conference 
recently held in Havana, Cuba. 

The disease is much more com- 
mon in new-born babies than has 
been thought heretofore, Dr. Foote 
declared. He advised that blood 
tests should be made in every case 
in which a baby is abnormally pale. 
Blood transfusion has been found 
pe most effective treatment, he 
said. 
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IOWA REGULATES BARBER 
SHOP SANITATION 


Sanitary rules for barbers pre- 
scribed by recent legislation in 
Iowa are presented by the state 


health commissioner in the bulletin 
of the department of health. 

Every barber is required to pre- 
sent a certificate indicating that he 
is free from communicable disease 
before he can obtain a license to 
engage in his profession. 

Among the most important rules 
are the use of a freshly laundered 
towel for each customer. The use 
of the common hairbrush is dis- 
couraged. The barber is required 
to wash his hands both before and 
after serving a patron. Provision 
for running water and the disin- 
fection of instruments must be 
made, Special precautions are to 
be taken when work is done on a 
person with an eruption or inflam- 
mation of the skin. 

The law further requires that the 
rules be posted conspicuously in 
each barber shop, so that patrons 
will be unofficial inspectors. Read- 
ing the rules will develop a stand- 
ard of sanitary conditions in the 
mind of the patron and the insani- 
tary shop will have to close its 
doors, the commissioner believes. 


AUTHOR’S BRAIN IS LESS 
THAN AVERAGE SIZE 


There used to be an idea abroad 
that the size of the brain was an 
index of the mental capacity of its 
owner. Scientists have contended 
for some time that this was merely 
superstition. 

Now the brain of Anatole France, 
the great French author whose men- 
tality no one will disparage, has 
been found to be of much less than 
average size. When Anatole France 
died his brain was found to weigh 


only 1,017 grams or about 2% 
pounds. An average man of his 
bodily size would have a_ brain 


weighing 1,350 grams. 


VACCINATE MOVIE PATRONS 


Prompt action on the part of a 
New York state health officer proba- 
bly averted an epidemic of small- 
pox recently when a girl who sold 
popcorn at a motion picture theater 
developed a rash that was diag- 
nosed as smallpox. 

Physicians had ordered the child’s 
parents to keep her at home, but 
she went about her work as usual. 
Health officers went to the theater, 
ordered the reel stopped and an- 
nounced that every one in the audi- 
ence would either have to be 
vaccinated within three days or be 
quarantined for three weeks. Names 
of the patrons were taken as they 
left the theater and 200 were vacci- 
nated. 


NEW YORK TO HAVE INDOOR- 
OUTDOOR PLAYGROUND 
Recreation will take its first 

flight into the air when New York 

has its new indoor-outdoor play- 
ground, which is described in the 

American City. 

The remarkable structure pro- 
posed will consist of six levels, a 
basement and a sub-basement, con- 
nected by ramps or sloping walks, 
making all floors accessible to moth- 
ers with perambulators. 

In the basement will be three 
swimming pools. The street level 
is to have shops and a dance hall. 
The first level is to be the audi- 
torium floor with a capacity of 
850 persons. Around the outside 
will be a covered terrace with 
swings and seesaws for children. 
Other floors are to have more play- 


ing equipment, wading pools, a 
basketball court, a handball court 


and seating arrangements for spec- 
tators. 


TURN SWIMMING POOL 
INTO A STAGE 


Drama in a swimming pool is one 
of the accomplishments of the play- 
ground officials of Los Angeles. 
More than 300 persons participated 
in the unique performance of “The 
Frog Party,” one of Grimm’s fairy 
tales, in one of the new pools of 
the city. Fairies, water nymphs 
and fantastic dancers impersonated 
by experts produced a colorful and 
unusual spectacle as part of the 
city’s recreation program. 
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TOKUKO 
MORIWAKE 
CHAMPION 

OF THE 
JAPANESE 

TENNIS COURTS 
receives 
the 
all-Japan 
tennis 
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in 
Tokyo. 





CO-EDS LEARN HOUSE MANAGEMENT 


Here’s one way California co-eds get the ultra- 
violet rays from the sunshine. Future house- 
wives learn housekeeping by keeping house at 
the University of Southern California. The girls 
who live at the “co-op house” take turns at the 
routine work and the necessary business of mak- 
ing cash and calories balance. 
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THE HUMAN SANDWICH 


World War veterans used the old 
sandwich board idea to hunt jobs in 
London, Two ex-officers wore these 
sandwich boards carrying appeals for 
work and details of their qualifications. 
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STUDENTS 
OF 
DANCING 
IN BERLIN 
LEARN 
HARMONY 
of 
movement 
through 
this 
swaying 
exercise. 
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TRAINING ST. BERNARD DOGS 


Hundreds of travelers in the high Alps 
between Switzerland and Italy owe their 
lives to the rescue work of the priests of the 
St. Bernard Hospice, located in a pass 8,000 
feet high. This picture shows how the 
famous St. Bernard dogs are trained to find 
lost and exhausted travelers. 






Pacific and Atlantic 


LEARNING 
ABOUT 
BABIES 

IS A 
HAPPY TASK 
FOR 
THESE GIRLS 
who have 
a real 
baby 
for 


practice, 
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WINTER SPORTS AT ST. MORITZ 


Vigorous outdoor sports are the order of the 
day at the famous winter resort of St. Moritz in 
Switzerland. Hitching onto sleighs is one of the 
most hilarious occupations. Another is curling, 
which is shown in the picture at the left. Two 
teams of four players each play the game. The 
opposing players slide these stones, weighing 
from 34 to 70 pounds each, toward tees at 
opposite ends of an ice rink. The object is to 
bring the stones to rest as near the tee as possible 
and to strike the opponents’ stones away. 




















HEALTH EXHIBIT IN BERLIN 


Berlin has a unique hygiene show in which the 
science of health is demonstrated by models. The 
picture below shows a corner containing models 
of street machines and dust vehicles in use in 
modern cities. 





Photos by Underwood and Underwood 
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If you have a question 














relating to health, write to 





Persistent Colds and Headaches 
To the Editor:—I am troubled with 
severe colds in the head at short 
intervals throughout the whole 
year. About three or four times 
a year for the last two years 1 
have suffered from daily attacks 
of headache. What could you ad- 
vise for this condition? 
M. R., Pennsylvania. 


Answer.—The description of 
symptoms seems to indicate some 
trouble with one of the sinuses 
opening into the nose. The thing 
to do in such a case is to find the 
cause of persistent headaches and 
remove it if possible. Only a com- 
petent physician can do this, 


Sauerkraut and Cabbage in Diet 

To the Editor:—Recently I have 
seen much comment on the value 
of sauerkraut and cabbage as cor- 
rectives of intestinal and stomach 
disorders. What properties are 
there in their juices, besides the 
vitamins, that act beneficially on 
the digestive tract? Do they con- 
tain lactic acid in any quantity? 

G. L., New York. 


Answer.—Sauerkraut consists of 
finely divided cabbage, packed with 
salt and allowed to ferment. The 
fermentation results chiefly in the 
formation of lactic acid, which is 
believed by many physicians to 
have a desirable action in the in- 
testinal tract favoring the develop- 
ment there of lactic acid organisms. 

Cabbage contains at least three 
of the recognized vitamins, but 
whether or not the action of these 
is increased by the presence of 
lactic acid is not known. 





Removing Make-Up 

To the Editor:—In renroving make- 
up are soap and water better than 
cold cream? What kind of soap 
is good to use? Should a wash 
cloth be used on the face with 
soap and water? Is it true that 

cold cream makes hair grow? 

S. M., New York. 


Answer.—The best way to remove 
make-up is to rub in a fairly large 
amount of cold cream, wiping it off 
and repeating the process two or 
three times. After this, one should 
wash with soapsuds. As some 
articles of make-up are very ad- 
herent it is well to leave a coating 
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of cold cream on over night and to 
repeat the washing in the morning. 
Any pure, mild soap is good. Most 
of the widely used, inexpensive 
soaps on the market are for this 
purpose quite as good as expensive 
toilet soaps. A wash cloth is an 
excellent means of cleaning the 
face. 

It is not true that cold cream 
makes hair grow. Studies on the 
factors affecting tke hair growth 
have shown that all attempted meth- 
ods of increasing the growth of 
the hair have no noticeable effect. 
These include frequent shaving, 
pulling out the hairs, external ap- 
plications, as cold cream and vase- 
line, and the ultraviolet ray. 


Salt and Rhubarb 
To the Editor:—Is salt injurious? 
Is rhubarb poisonous? 
D. L., Wisconsin. 


Answer.—Salt in reasonable 
amount is not injurious to the nor- 
mal healthy person. It is an 
essential element of the food, al- 
though in a mixed diet a sufficient 
amount is often obtained in the 
food eaten, especially in meat. The 
common practice of salting many 
articles of diet has a physiologic 
basis in the need of the system for 
salt. In certain conditions of dis- 
ease an excess of salt may be dis- 
tinctly harmful and some physicians 
prescribe what is called a salt-free 
diet in such diseases. 

Rhubarb contains an appreciable 
amount of oxalic acid, which gives 
it the sour taste that makes it so 
acceptable as a food. It is rare 
for one to obtain a sufficient amount 
of rhubarb to suffer from its poison- 
ous effects, but such cases have 
occurred, either from the eating of 
a large amount or when the person 
was especially susceptible to the 
action of oxalic acid. 





Athletic Supporter 


To the Editor:—During the past 
year a large surgical dressing 


manufacturer has advertised ex- 
tensively advocating the use of an 
athletic supporter for everyday 
use. Is it true that it is of benefit 
to wear one of these supports? If 
so, what is the reason for it? 

W. W. B., West Virginia. 


Answer.—The wearing of an ath- 
letic supporter every day is of no 
benefit to the ordinary person. In 
some cases of varicocele it may be 
desirable. On the other hand, the 
supporter does not usually increase 
comfort and often causes chafing, 


Growing Pains; Eczema 
To the Editor:—1, What are grow- 
ing pains? 2. What are the under- 


lying causes of eczema? Could 
slight kidney trouble have any 


effect on it? Do sweets and fats 
irritate it? Is x-ray treatment a 
cure for it? V. C., Texas. 


Answer.—1. Growing pains are 
often due to rheumatism, which is 
quite common in children and fre- 
quently leads to serious damage to 
the heart. Children who complain 
of growing pains should always be 
seen and examined by a competent 
physician. 

2. The causes of eczema are many 
and include a constitutional ten- 
dency to skin troubles, which may 
cause general diseases. It would 
be possible for kidney trouble to 
be a cause. Diet is important and 
sweets and fats might in some cases 
irritate it. The x-ray would not 
ordinarily be beneficial for this 
trouble but there might be specific 
cases in which it would be helpful 
if skilfully applied. 


Displaced Uterus 
To the Editor:—What is a recom- 
posed uterus? What effect would 
it have on the health and happi- 
ness of an unmarried woman of 
25 years? Would an operation 
be advisable and would it be 
ars -9 
serious: M. J., South Dakota. 
Answer.—There is no such thing 
as a “recomposed uterus.” Refer- 
ence is perhaps made to the retro- 


version or retroflexion, one of 
which is a turning back of the 


uterus and the other a bending or 
flexion of that organ. In many 
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cases of this sort, the person goes 
through life without knowing there 
is anything wrong. Operations are 
not performed nearly so frequently 
for such troubles they once were. 


Colonies for Epileptic Patients 
To the Editor:—Can you give me 
information concerning epileptic 
colonies? Are they supposed to 
cure a patient or just to care for 
him? M. E. L., Illinois. 


Answer.—Epileptic colonies are 
primarily designed for those who 
are afflicted with epilepsy to such 
a degree that they are unfitted for 
living among persons who do not 
know of their affliction and are 
therefore unable to make allowance 
for it. Of course, medical advice 
is provided and every effort is made 
to do all that modern science can do 
toward curing the trouble. Unfortu- 
nately a large proportion of the 
patients with epilepsy cannot be 
cured by any methods now known. 


Discharging Ear 

To the Editor:—A patient has been 
left with a discharging ear follow- 
ing scarlet fever. Can a discharg- 
ing ear be cleared up and cured, 
either by an operation or medici- 
nal application? Can temporary 
treatment be given; if so, what 
would be prescribed? Is_ the 
matter from a discharging ear 
infectious? ¢, 4, §., New York. 


Answer.—It is not possible to de- 
termine the nature and the prog- 
nosis in the case of a discharging 
ear without personal examination. 
Some cases clear up promptly and 
completely and do not recur. In 
many other cases after scarlet 
fever or some other disease, a 
chronic recurring discharge con- 
tinues throughout life, in spite of 
all one can do. The only sensible 
course to pursue is to consult a 
physician, preferably one who de- 
votes his attention exclusively to 
diseases of the ear. 

Such a discharge rarely infects 
another person. 


Gonorrheal Rheumatism 

To the Editor:—I have been taking 
treatments almost daily for a year 
for gonorrheal rheumatism. My 
doctor says when the gonorrhea 
is cured the rheumatism will go 
away. Although I have not had 
a discharge for months, the rheu- 
matism is not cured. I went 
regularly to the doctor for about 
eight months. 


J. W. H., California. 


Answer.—Gonorrheal rheumatism 
does not always disappear with the 
subsidence of the urethral trouble, 
but often persists for several 
months. If the symptoms are not 


relieved, the patient should consult 
a specialist in internal medicine. 





Exercise 

To the Editor:—What is the best 
book on exercise for keeping fit? 
What is a good book on diet? 
What is the exercise equivalent 
in other sports, such as swim- 
ming, hiking and tennis, to eight- 
een holes of golf? 

E. E. H., Pennsy!vania. 


Answer.—lIt is difficult to answer 
the latter questions, since the exer- 
cises mentioned differ so materially 
in output of energy and physiologic 
effects. Golf is essentially a game 
in which walking plays a large part, 
with an additional exercise of the 
arm, trunk and shoulder muscles. 
In addition, there is an element of 
interest that adds much to the effect 
on the nervous system, as well as 
muscles. Exercise that is pleasur- 
able is always the most beneficial. 
The exercise in golf is mostly mild 
in character, and there are frequent 
pauses and periods of rest. While 
suitable for all classes and ages, it 
is possibly the best game for adults 
and for those past middle life. 

Tennis and swimming, on the 
other hand, require a greater ex- 
penditure of energy in a shorter 
time, the former demanding sudden 
spurts and muscular effort, which 
is not well suited to persons of 
middle life. Swimming requires 
continuous and considerable muscu- 
lar effort and is speedily exhaust- 
ing, unless one is expert and in 
good training. The best form for 
the ordinary person is short dis- 
tance swimming, with frequent 
rests between the periods of effort. 
The tax on the heart and lungs is 
considerable in swimming. 

Physiologically, it is better to 
take a mild exercise extending over 
a considerable period than to make 
use of strenuous exercises for a 
short period. As a rule, exercises 
of endurance are better than exer- 
cise of speed or effort. Golfing and 
hiking are essentially exercises of 
endurance. Comparing the muscu- 
lar effort demanded in swimming 
and golf, one may hazard the guess 
that a man secures as much exer- 
cise in fifteen minutes of swimming 
as he does in an hour’s golf. ~Com- 
paring golf with tennis, much de- 
pends on the kind of playing. It 
may be leisurely, or fast and hard, 
in either case. Tennis demands 
more energy and cannot be played 
for long periods without physical 
exhaustion. Tennis is preeminently 
a young man’s game, while golf is 
the old man’s. 

One must always keep in mind 
the varying requirements for exer- 
cise at different periods of life. 
While enjoyable at all ages, it must 
be modified to suit one’s years, and 
it has been said that the necessity 
for exercise diminishes with each 
year of life. Exercise is a potent 
therapeutic agent and may easily be 
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given in overdoses. Energetic walk- 
ing is no doubt the best of all forms 
of exercise. One needs to take con- 
scious thought of exercise, since 
modern civilization has, in large 
measure, lessened the demand for 
muscular work. 

Dr. Tait McKenzie’s book “Exer- 
cise in Education and Medicine” is 
a splendid treatise on the subject. 
It is an elaborate discussion of the 
physiology of exercise, besides spe- 
cific recommendations for its ad- 
ministration. Various pamphlets in 
Spalding’s Library give forms of 
exercise. Walter Camp’s “Daily 
Dozen” has been largely followed 
with good results. McLaren’s book, 
“Keeping Fit by Exercise,” is an 
old one, but good. 

There is perhaps no best book 
on diet. Investigations and find- 
ings are so constantly changing, and 
discoveries of vitamins, calories, 
etc., so recent, that one must keep 
abreast of the times by such maga- 
zines as HyGe1a and similar scien- 
tific publications. The standard 
textbooks on physiology and hysgi- 
ene contain well established general 
principles. 


Cod Liver Oil 
To the Editor:—Is cod liver oil a 
preventive for colds? Is pig liver 
as good as any other for anemia? 
W. M. R., New York. 


Answer.—Cod liver oil is not a 
specific preventive for colds. It is 
a valuable article of food and helps 
to maintain the body in good condi- 
tion and to increase one’s resis- 
tance to infection of any sort. We 
are not aware that any examination 
has been made of the relative effi- 
ciency of the liver from the pig as 
contrasted with that of other ani- 
mals but it is reasonable to suppose 
that it is as effective in the treat- 
ment of anemia as the liver from 
any other animal. 


Sweat 
To the Editor:—Some time ago I 
read a newspaper article on 
health in which the statement 
appeared that sweat glands do 
not excrete or act as a means to 
rid the body of waste products or 
toxins. Is there any basis for 

such a statement? 

W. B., Illinois. 


Answer.—A_ recent edition of 
Howell’s Physiology, one of the 
most authoritative textbooks, says 
that sweat has a low specific grav- 
ity, 1.004; that sodium chloride 
(common salt) is the chief solid 
constituent, making up from 0.3 to 
0.5 per cent, and that sweat con- 
tains also alkaline sulphate and 
phosphates in minute quantities, 
although it is slightly acid in reac- 
tion. It also contains mere traces 
of certain organic’ constituents 
(urea, uric acid, et al., and some- 
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times traces of albumin). It has 
been shown that after the action of 
vapor baths and as a result of 
muscular work the amount of urea 
eliminated in sweat may be con- 
siderable. 

Under disease conditions involv- 
ing a diminished elimination of 
urea through the kidney, the amount 
found in the sweat is markedly in- 
creased so that crystals of it may 
be deposited on the skin. Under 
normal conditions, however, it is 
obvious that the organic constit- 
uents are of minor importance. 
The main fact to be considered in 
the secretion of sweat is the elimi- 
nation of water. 


Varicose Veins 

To the Editor:—Do varicose veins 
ever heal again? In an un- 
married woman, 38 years old, 
who has taught school for many 
years, the veins became enlarged 
and sore. This was caused by 
overwork, undernourishment and 
tight garters. The heart has not 
been very strong, though doctors 
now pronounce it normal. The 
patient is in bed to allow the 
veins to heal. The veins are 
entirely smooth when the patient 
sits, reclines or rests; they are 
below the knee and bulge only 
when she is standing. 

T. L., Kansas. 


Answer.—Varicose veins cannot 
be cured by drugs or in any other 
way except by surgical operation. 
Elastic stockings or bandages will 
support such weakened veins and 
persons so afflicted can therefore 
get on with comfort if they wear 
such devices constantly when walk- 
ing or standing on the feet. Vari- 
cose veins are due to constitutional 
weakness of the walls of the veins. 


“Korein” in Obesity 

To the Editor:—Will you advise me 
whether Korein, a fat reducing 
drug, will actually take off flesh? 
Will any so-called reducer on the 
market accomplish the results 
claimed in advertisements of 
them? I am 5 feet 10 inches tall, 
weigh 170 pounds and am 20 
years old. How much above my 
correct weight am I? 

F. B., Pennsylvania. 


_Answer.—Korein is not a medi- 
cine to be recommended for obesity. 
All such nostrums advertised to 
reduce fat are either worthless or 
they contain drugs that are dan- 
‘crous unless used under the care- 
‘ul direction of a physician. 

rhe inquirer is about 18 pounds 
over the average weight for a young 
ian of his height and age. It has 
been found however by insurance 
companies that it is a distinct 
advantage to be somewhat over- 
weight in the earlier years and it 
does not seem that the weight in 
this case is anything to worry about 


at the present time. By cutting 
down the food allowance by 25 or 
30 per cent and exercising to a 
reasonable extent, the weight can 
doubtless be reduced materially in 
a short time. 


Harsh Voice 

To the Editor:—My son is 16 years 
old and has a_ harsh, grating 
voice, and for this reason dis- 
likes to talk much. Can a phy- 
sician or surgeon help him to 
obtain a better and more pleasing 
voice? F. M., Michigan. 


Answer.—lIt is possible that a boy 
of 16 is still in the so-called muta- 
tion period that comes at the time 
of puberty during which the voice 
changes from a boyish to a mannish 
character. On the other hand, the 
harsh voice may be due to improper 
use, especially of loud yelling out- 
doors. As the result of this in many 
cases, slight thickenings appear on 
the edges of the vocal cords. Unless 
these edges are perfectly smooth 
and knifelike, so that they may 
touch properly, the speaking voice 
is changed in character. Not only 
does it somtimes become harsh and 
hoarse but at times is entirely lost, 
so that the individual can use only 
a low whisper. 

In order to determine the nature 
of this change, a careful exami- 
nation by a competent specialist is 
necessary. If it is improper use of 
the voice that is causing the condi- 
tion, the boy should avoid loud 
talking outdoors, particularly when 
the air is dusty and cold, or avoid 
speaking in rooms in which there 
is much smoking. 

In some instances, however, the 
voice may be an unpleasant one 
without any definite anatomical 
change to account for it. Just as 
one person’s character may be un- 
pleasing, so the voice may be 
unpleasant. However, to reach a 
definite conclusion, a careful exami- 
nation is necessary. 


Erythema Multiforme 


To the Editor:—My 17 year old 
daughter for about five years has 
had occasional attacks of what 
the doctor terms erythema multi- 
forme. Sometimes the form is 
vesicular, but more often it is 
the scarlatina form. Following 
such an attack, the skin peels 
off, which necessitates her being 
out of school at least two weeks. 
She also has a great deal of 
trouble with her finger nails and 
with hang nails. We have taken 
her to as good a skin specialist 
as is available to us. s there 
any way to forestall such attacks? 
What may cause them? Does 
getting overheated ever cause an 


attack? V. H. L., Iowa. 


Answer.—Erythema multiforme 
is a redness amounting to an inflam- 
mation of the skin ranging from a 
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mild, transitory, localized trouble to 
a widespread and severe distur- 
bance. As the term multiforme 
implies, the manifestations § are 
numerous. It may be a compara- 
tively simple disease, limited to 
hands, forearms, face and neck, last- 
ing from two to four weeks, but 
often recurring at intervals. In 
this simple form, its origin and 
cause are unknown, 

The same symptoms, however, 
may occur as a manifestation of 
certain infectious diseases, as a 
surface expression of some diseases 
of the internal organs, or from the 
taking of certain drugs or the injec- 
tion of serums. A full description 
of the varied types and manifesta- 
tions may be found in any of the 
standard textbooks on diseases of 
the skin. 

In taking their daughter to a phy- 
sician who devotes his attention 
exclusively to diseases of the skin 
the parents have done the right 
thing. His advice should be strictly 
followed. 


Intestinal Parasites 
To the Editor:—What causes intes- 
tinal parasites and what can be 
done to get rid of them? 
K. M. A., Michigan. 


Answer.—Intestinal parasites are 
always caused by the entrance into 
the body of the eggs of these para- 
sites or the parasites themselves, 
usually with food or drink. The 
treatment depends entirely on what 
the parasite is. Tape-worms, round 
worms, seat worms or pin-worms 
and other varieties usually require 
different treatment. 


Shampoos for Children 
To the Editor:—I advocate a weekly 
shampoo for children but many 
parents think this is not good for 
the hair. Others say it is all 
right for younger children but 
too much for seventh or eighth 
graders. Members of the local 
Parent-Teacher Association wish 
to thresh out this question thor- 


oughly. M. M. B., New York. 
Answer.—Scalp hygiene consists 





not only in the proper use of the 
shampoo, but also in brushing and 
combing, in arranging the hair, in 
exposure of the hair to air and 
light, in cutting and in the use of 
pomades. In infants the scalp 
should be anointed with warm olive 
oil every day and should be washed 
at least every other day to prevent 
the oil from getting rancid. When 
the hair is grown the scalp need not! 
be oiled so often, nor should it be 
washed more than once or twice a 
week, 

In older children and adults the 
scalp should be kept clean, so as to 
avoid stopping up the hair follicles 
with foreign matter and to prevent 
any irritation of the scalp that its 
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presence might cause. This is ac- 
complished by the systematic use 
of the shampoo followed by careful 
drying and the application of some 
oily substance to the scalp. It may 
be given as a rule that a shampoo 
every second week is sufficient for 
those who are not exposed to more 
than the usual amount of dust; 
while those who are so exposed 
should shampoo the head every 
week. The practice of daily sous- 
ing the head in cold water is 
pernicious, not because the water 
itself is harmful, but because the 
scalp is not properly dried after- 
ward, no oil is applied to take the 
place of the oil that has been re- 
moved by the water, and the hair 
soon becomes dry and brittle. 


Mole on Chin 


To the Editor:—1 have a mole on 
my chin about half the size of a 
pea. It is under the skin and 
is about the color of the skin. 
I wish to have it removed as I 
fear it may commence to grow. 
Do you advise removal with the 
x-ray or surgical removal? I 
thought possibly an _ operation 
would leave less of a scar. I am 
38 years old and in good health. 


O. G. ta. Texas. 


Answer.—There are various ways 
of removing moles on the chin. 
Which is best in a particular case 
is a question that can be decided 
wisely only by the physician who 
has examined it and is thoroughly 
familiar with all the circumstances 
in the case. Many moles are better 
left alone. 


Paraffin Injections 
To the Editor:—Can anything suc- 
cessfully melt or scatter paraffin 
wax that has been injected into 
the face at one side of the mouth? 
If not, can it be successfully re- 
moved without scarring or mar- 
ring the outside appearance of 
the face? The paraffin was in- 
jected ten years ago when I was 
16 years of age. I have been ill 
for the last two years, and doc- 


tors cannot seem to find any 
organic trouble, but I am sure 


that my condition is due to ner- 
vous strain in regard to my face 
as | am hopelessly sensitive about 
it. This wax is in a ridge down 
one side of the mouth. 

K. S. J., Massachusetts. 


Answer.—The result of such par- 
affin injection as has been done is 
usually the formation of a tumor, 
consisting of abnormal develop- 
ment of the tissues into which the 
paraffin is injected. This does not 
usually begin to show until some 
months after the injection is made; 
then the new growth begins. The 
most common situations are the 


angles of the mouth, the chin, near 
the jaws, where the wings of the 
nose join the cheek, below the eyes, 
and the upper part 


of the neck. 


The growths vary in size from a 
pea to a hen’s egg or larger. They 
are firm in consistence and im- 
bedded deeply in the tissues under 
the skin. 

As to treatment, a recent au- 
thority says that surgical removal 
followed by x-ray treatment has 
given the best results. Improve- 
ment has resulted from x-rays and 
high frequency currents from an 
incandescent bulb, the heat of the 
latter being considered effective. In 
some patients, improvement has 
followed the use of radium. Unless 
the paraffin has been totally re- 
moved there is likely to be a 
recurrence. It is therefore neces- 
sary to have the surgical removal 


very thoroughly accomplished. 
Other methods of treatment have 


been employed without much suc- 
cess, 

The inquirer should consult a 
specialist in diseases of the skin 
and follow his advice to the letter. 


Oleomargarine 
To the Editor:—Does oleomargarine 
have as much food value in it 
as butter? I have heard that oleo 
had as much food value as butter 
except when heated. 


H. Q., Iowa. 


Answer—A reliable diet list 
states that oleomargarine has a 
value of 777 calories for each 100 
Gm. Butter is set down as having 
795 calories per 100 Gm. There is 
therefore slight difference in the 
caloric value, but butter contains 
important vitamins that are lacking 
in oleomargarine. 





Odorono 
To the Editor:—I have been told 
that the continued use of Odorono 
in the axilla will cause carci- 
noma. Is this probable? 
H. W., Georgia. 


Answer.—It is unlikely that 
Odorono or any other preparation 
of alum or other astringent drug 
would produce cancer. Such as- 
tringents are irritating to the skin 
of some persons and when applied 
frequently sometimes do cause local 
irritation. 


Colds 

To the Editor:—My pupils have a 
belief from a saying of their 
foreign-born parents that an oc- 
casional cold is good for one. 
What is the medical opinion of 
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this idea?) & Pp. Washington. 


Answer.—The opinion of medical 
men is that there is no reason in 
the world to suppose that an occa- 
sional cold is good for anybody. 
Many of the most serious diseases 
of the heart, kidneys and other 
parts of the body have arisen from 
what appeared to be trivial colds. 
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Immunity to Disease 
To the Editor:—How can active 
immunity for various diseases be 
obtained? C. H. A., Ohio. 


Answer.—The diseases in which 
active immunity can be secured by 
methods universally recognized are: 

In smallpox, vaccination with 
cowpox provides a potent immu- 
nity, enduring in some persons for 
life and in others for variable 
periods; hence the necessity for 
revaccination at intervals, 

Against diphtheria, immunity is 
secured by the inoculation of toxin- 
antitoxin. The degree to which im- 
munity has been secured can be 
readily tested by the Schick reac- 
tion. How long the immunity en- 
dures, it is not possible to say at 
this time, though undoubtedly in 
most cases six or more years, and 
many believe it lasts for life. 

Against typhoid and paratyphoid 
fevers, inoculation has abundantly 
proved its worth. It saved many 
thousands of lives during the World 
War. It is believed to endure at 
least four or five years in the ma- 
jority of cases. 

Against scarlet fever the Dick 
serum produces an immunity that 
can be tested by the Dick test but 
it appears from present knowledge 
that this immunity is rather short- 
lived, lasting not more than six 
months in most cases, 

In rabies or hydrophobia, active 
immunity is used extensively to pre- 
vent the disease among animals. It 
is not used with human beings, first, 
because the long period of incuba- 
tion (that is the period between 
infection by a bite from a rabid ani- 
mal and the development of symp- 
toms) makes it possible to arrest 
the disease after infection has oc- 
curred and, second, because rabies 
infection in man is so infrequent 
that it is impractical to attempt 
universal prophylaxis of human 
beings. 

In cholera, the Haffkine serum 
has been employed as a_ prophy- 
lactic, and against the plague a cul- 
ture of dead plague bacilli devised 
by the same Dr. Haffkine has been 
used with some success. The Yer- 
sin serum is used in plague for the 
same purpose. 

Concerning whooping cough, 
there is still a difference of opinion. 
A large number of physicians are 
convinced that the disease is caused 
by the Bordet-Gengou organism but 
this belief is not unanimous. A 
considerable group of competent 
and experienced physicians think 
that inoculation with cultures of 
this organism is of value in secur- 
ing a degree of active immunity. 
Others who have tried these cul- 
tures are not convinced of their 
efficacy. 











